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ewn above is Hofpoint's 
new Griddle model HGG47, 
F now available with 


fo 400° in only 15 minutes. 





has an exact temperature at which it griddles best. Now Hotpoint 
lets you dial-in that exact temperature and hold it—automatically —for automatically 
better food results! 


FOOD SERVICE EXPERTS 
AGREE 


HOTPOINT 
FIRST 


with most important cook- 
ing improvements today! 


J. H. Holcomb, dr, 
President 
* Britling Cafeterias 


Two “HOTPOINT FIRST” features are the big reasons for griddling results finer than 
J Birmingham, Ala. 


you have ever seen before. Exclusive Calrod® Heating Units pour more heat into 
fotpoint Griddles faster! And Hotpoint’s exclusive Compensated Hydraulic Thermo- 
stat controls the heat better! 
These two developments automatically combine with other Hotpoint Griddle 
features to give you... 

... AUTOMATICALLY FASTER COOKING! For example, the HG2 Griddle is the world’s 
fastest . .. preheats to 400° in 8 short minutes! The HG3 Griddle-Grill, with top 
and bottom heat, cooks twice as fast! And all Hotpoint Griddles idle automatically 
at ready-to-cook temperatures. 


e@eoeceeeececccesece @eeeeeeeeeoseeoeoeeee 


F. T. Hilliker, Pres, 
Frank T. Hilliker & 

i Associates 

Design Consultants 
St. Louis, Mo. 


G. Konnersman, Jr. 
_ President, Industrial 
gm Food Service, Inc. 
Cincinnati, Ohio 


an 


ae 
SJ 


Miss 

Helen Corbitt 
Director of 

Food Service, 
doske's Restaurant 
Houston, Texas 


. ». AUTOMATICALLY LONGER LIFE! Rugged construction plus clean all-electric operation 
helps Hotpoint Griddles last up to twice as long as ordinary equipment . . . so 
that in the long run they usually cost less to own than even the least expensive 
griddles. 

... AUTOMATICALLY BETTER QUALITY CONTROL! With uniform electric heat distribution, 
products started together finish together to the same perfect degree of “doneness.” 


Dan Clark 
Clark's Lunch 
Rooms, Inc. 
South Bend, Ind. 


The jury of food-service authorities shown above voted 
Hotpoint First In Commercial Cooking for such major 
exclusive developments as: 


Calrod Heating Units e Hotpoint SUPERange (with Recipe 

Robotrol) « Complete Custom Matched Counter Line e 

First Commercial Roaster (Dutch Oven-ROASTER) e The 
Magnificent Glamour Line 


So make an automatic choice for your next griddle now—one of the Hotpoint 
Automatic Griddles shown below. Count on them to give you better food in greater 
volume at lower cost . . . automatically! 





AND IT’S ALL BECAUSE... 


SELES 
Hotpoint 
++ 


Check Boxes Below and Mail Coupon for Free Information HOTPOINT INC 


CO] Model 

HG2 
Unit of the Custom- 
Matched Counter 


Kitchen. 212 sq. 
in. usable fry area. 


CT] Model 

G28 
For extra counter 
capacity. 389 sq. 
in. fry area. Fin- 
ished in chrome. 


CJ Model 

HG3 
Griddle Grill— 
Top and bottom 


heat cuts cooking 
time in half. 


CT Model 
HGG47 
For big kitchen 


operation. 615 sq. 
in. usable fry area. 


Mounts on coun- 
ter or stand. 


bed 


Commercial Equipment Department 
245 South Seeley Ave., Chicago 12, Illinois 
We are interested in the Hotpoint Griddle(s) 


checked. Please send us additional free informa- 
tion and descriptive literature. 





Title 





Address. 
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= “YOU'LL HAVE TO GO to the hospital.” 

These are among the seven most 
unpleasant words a layman can hear. 
They shouldn’t be, but they are. 

As a matter of fact, “You'll have 
to go to the hospital” should con- 
stitute the end of your worries about 
yourself, if you are the patient . . and 
the end of your worries about your 
relative or friend if you are going to 
take the patient in for admission. But 
they aren’t. 

The old feeling . . and it’s not so 
old, because it pertained as recently 
as fifteen years ago .. that you are 
now in the sympathetic and efficient 
hands of experts, that you can relax 
and be taken care of, no longer per- 
tains. 

Why shouldn’t it? 


Case history .. Here is what hap- 
pened to my wife and me when she 
was recently sentenced to one of 
what are supposed to be the best 
hospitals in the country, and a busi- 
ness associate of mine and his wife 
had similar experiences in another 
Grade A hospital in the same city. 

I took my wife in for admission. 
The area around the desk of the ad- 
missions clerk was cluttered with at 
least fifty people, half of whom pre- 
sumably were sick enough to be hos- 
pitalized. No one paid the slightest 
attention to me, so I approached an 
usher and asked what to do. 

“When that woman in there (at 
the admission desk) gets up go right 
in and sit down,” he told me. “Other- 
wise you'll be here all afternoon.” 

I don’t like to step to the head of 
the line when I should be last, but 
my wife was sick, so I did it. Mean- 
while she learned from an incoming 
patient that she had been sitting more 
than an hour in a waiting room where 
she had been told to go and wait un- 
til she was called. 


others see us 


Speaking for the patient 


Filthy room .. We were taken to a 
private room at $17 per day (later we 
had one at $19) which was filthy. It 
was then about 2:30 in the afternoon. 
Blood tests, which our doctor wanted 
immediately, weren’t available until 
the next day because no one came to 
take the specimens until 8:30 that 
night, in spite of continual prodding 
by the floor superintendents. 

My wife had intestinal trouble 
which required a special diet. In the 
$19-a-day room she repeatedly re- 
ceived food she wasn’t permitted to 
eat .. though the diet was numbered 

. and cqually often her tray came 
up without vitally important items, 
such as cream soup. This was fre- 
quently delivered to her cold . . two 
hours later. When I was in the hos- 
pital as a visitor I personally went 
down to the diet kitchen and brought 


continued on page 17 





The Cover Picture 





® THE PUBLIC RELATIONS DEPARTMENT 
of Presbyterian Hospital, Philadel- 
phia, Pa., was quick to take advan- 
tage of an opportunity when it re- 
leased this picture of one of the hos- 
pital’s student nurses, Miss Tanya 
Hoedt, who appeared on the June 
cover of the magazine Holiday. 

In this picture Presbyterian Hospi- 
tal forms the background for Miss 
Hoedt’s photo. The photo was taken 
by H. A. Thomas. 
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ANNOUNCING 


HED-HEPATIN 


HEPARIN SODIUM INJECTION U.S. P. 
10 cc. vials 1000 and 5000 U.S.P. Units per cc. 


The first of a group of improved medicinal agents produced by 
HED Pharmaceuticals, Inc., under the personal supervision of 
H. E. Dubin, Ph.D., formerly Director, Biochemical Department of 
H. A. Metz Laboratories and formerly Technical Director of U. S. 
Vitamin Corporation and H. E. Dubin Laboratories, Inc. 


HED-HEPARIN is a superior product—-at surprisingly economical cost 
to your patient—the result of efficiencies and improvements devised 
by HED Pharmaceuticals. Indications: Pulmonary Embolism, Coronary 
Thrombosis, Thrombophlebitis, Frostbite, Myocardial Infarction. 


Newer Applications: Atherosclerosis, Angina Pectoris 


“I have established HED Pharmaceuticals 
on the basic principle that there can be no 
compromise with quality. You may accept 
HED-HEPARIN with the knowledge that 
nothing has been left undone to assure 


therapeutic efficacy." KERB 


Your physicians supply dealer now has 
HED-HEPARIN. Should he be temporarily 
out of stock, HED PHARMACEUTICALS 
will gladly supply you direct and bill you 
through your dealer. 





“Neo Compromise with Qualily”’ 


HED Pharmaceuticals, Inc. 


NEW ROCHELLE . NEW YORK 
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by F. James Doyle 


new how's business department with the 


american association 
of hospital accountants 























™ IT IS A PLEASURE to report that after what seemed like 
a statistical debacle last month, the current returns 
seem to reflect a “return to normalcy.” A glance at the 
National Averages graph of receipts and expenditures 
below will show what is meant. 

It is likewise encouraging to note that a greater num- 
ber of respondents sent in completed forms for their 
September operations, than for the preceding month. 


National Averages 


y i eS, 
a 2 eee 





Apparently the commentary in this space in the 
October issue about the inadequacy and apparent inex- 
actitude of many replies has been heeded. It is again 
urged that hospitals attempt to break down depart- 
mental expenses of Medical & Surgical, O. R. & Delivery 
Rooms, and Anesthesia. These definitely should not be 


lumped as so many institutions do. 


Without such a 


break-down, an effective system of control is lost. s# 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 
























































Average Patient Charges 
Per Occupied Bed Per Month 


Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 





Average Monthly Occupancy 
(on 100 per cent basis) 
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TELESCOPING 
LEG SECTION 


Important Modern Features 
at Reasonable Cost... 


© THE S-2636 HOWELL O. B. TABLE offers a one-piece top with a 
leg section that telescopes completely out of the way and into 
the body section when the patient is ready for delivery. 


It provides the latest modern features found in the more- 
expensive pedestal-type tables and represents a considerable 
saving where a fixed tabletop height of 33 inches is satisfactory 


for all deliveries. 


Hand wheel on either side, operating a gear mechanism, quickly 
adjusts the top from horizontal to Trendelenberg or reverse 
Trendelenberg positions. The shape of the tubular frame per- 
mits ample foot room all around the table. 


Consult your dealer at once to investigate this remark- 
able new Shampaine table, or write for catalog today. 


Sold Through Surgical and Hospital Supply Dealers 
» SAINT LOUIS ° MISSOURI 
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- Connecticut, Maine, Mass., New Jersey, New York 
N. H., R. I., Vermont Pennsylvania 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1,086 2,715 6,937] 1,551 3,820 7,861} 1,235 4,157 9,287] 1,465 4,156 7,335 
*%, of OCCUPANCY | 74.41% 72.82% 72.65% |80.30% 75.40% 81.18%|58.25% 79.28% 75.60%| 69.99% 84.56% 79.38% 
EXPENSES BY DEPTS. Per Patient | Day Per Patient | Day 
Administration | $2.'4 $2.15 $2.13] $1.42 $1.97 $1.73] $ .62 $1.53 $2.30] $2.18 $1.92 $1.83 
Dietary | 2.70 2.99 3.45] 2.17 3.20 3.45] 2.18 3.36 3.73} 2.49 2.82 3.02 
Housekeeping | !-36 1.02 87] .56 88 1.25} .60 61 93 .63 1.06 98 
- Laundry 61 56 72] 46 45 47] 39 42 54 55 42 45 
Plant Operation | !.2! 1.57 1.36] 1.32 1.40 1.33 72 1.45 1.34 92 85 1.16 
.° Medical & Surgical | !.25 1.09 1.53] .44 1.01 1.35) 1.21 1.23 2.61 83 96 1.28 
O. R.& Del. Rms.| !.0! .70 112] 94 68 79| 63 1.45 1.54 .87 1.38 1.63 
; Pharmacy 89 93 itl 68 1.01 80] 61 74 1.21] 1.24 1.25 1.42 
Nursing | 3.63 4.67 3.65] 4.04 4.46 5.24] 3.65 3.82 5.27] 5.32 4.65 4.58 
Anesthesia 25 54 80] 38 44 46| = .20 34 49 50 69 55 
Laboratory | !.25 85 1.53 59 1.02 1.01 31 1.13 98 65 1.02 1.28 
ES . X-ray 85 1.37 91 73 1.12 65) 31 75 85 82 .76 90 
3 “Other special services | !.25 1.16 76]  .33 38 80} .60 31 .70 .66 68 23 
= ‘TOTAL EXPENSES |!7.958 52,233 136,782|21,018 67,946 —-150,242]12,946 68,667 203,472] 24,809 75,040 = 136,875 
TOTAL CHARGES 
TO PATIENTS |!7.575 55,199 140,910]20,673 70,874 = 149,784} 16,087 72,681 —:197,625] 27,208 81,064 150,224 
OPERATING INCOME 
PER PATIENT DAY | !6.18 20.34 20.31} 13.33 18.55 19.05} 13.03 17.49 21.28] 18.58 19.50 20.48 
OPERATING EXPENSES 
_ PER PATIENT DAY| !6.53 19.24 19.72] 13.55 17.79 19.11] 11.48 16.52 21.91] 16.94 18.06 18.66 
EAST NORTH CENTRAL | WEST NORTH CENTRAL | MOUNTAIN STATES _ PACIFIC COAST — | 
Illinois, Indiana, Michigan | Kans., lowa, Minn., Neb., Ariz., Colo., Idaho, Mont., California, Oregon, 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington ‘ 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 ' 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1,393 3,437 8,275] 1,755 4,062 11,056] 1,758 2,844 7,198] 1,460 3,888 7,245 
Ye of OCCUPANCY |75.42%, 81.82% 83.09%] 76.99%, 77.81% 84.02% | 76.34% 65.09% 94.28%] 75.58% 71.06% 78.89% 
EXPENSES BY DEPTS. Per Patient} Day Per Patient} Day 
: Administration | $!.78 $2.30 $2.06] $1.50 $1.77 $1.58] $1.15 $2.00 $1.44] $3.12 $3.79 $3.31 
Dietary | 2.37 3.11 2.99] 2.78 3.35 2.97] 2.94 3.14 2.84] 3.05 3.57 3.73 
Housekeeping 71 1.12 1.16] = .62 1.06 92 77 1.07 901 1.15 1.57 1.63 
se, Laundry | 53 63 53} .45 59 38] 35 48 All 67 14 83 
Plant Operation | !.20 1.23 1.46] 96 1.22 1.51 .65 1.02 87] 1.81 1.37 1.72 
Medical & Surgical 92 1.41 1.04) .48 % 79 56 79 1.02] 2.18 1.34 2.01 
q : "0. R. & Del. Rms. 90 1.22 1.02} .69 1.52 1.09 69 1.18 1.08} 1.88 2.20 2.44 
P >, Pharmacy 94 95 79} 1.05 1.17 91 .80 1.07 99) 1.41 1.16 1.77 
thai! 4.78 5.21 453} 4.11 5.26 4.54] 4.53 5.48 4.15] 5.40 8.71 6.87 
35 46 38] = .20 53 AT 16 91 34 .60 68 25 
58 94 83) = 85 88 1.14 71 1.64 63] 1.97 1.60 1.78 
1.14 1.04 1.05} .78 69 50 45 1.08 62] 1.97 1.15 1.51 
‘| 8 48 65) = 12 61 v7 52 73 22 44 93 42 
$122,133 68,175  153,043/25,.460 77,780 190,233] 25,104 57,652 111,606)34,685 113,967 179,095 
22,951 72,921 165,607) 27,597 79,619 200,941} 22,942 57,102 138,299] 35,130 115,429 195,999 
16.47 21.22 20.01} 15.72 19.60 18.18} 13.05 20.08 19.21] 24.06 29.75 31.27 
15.88 19.84 18.49] 14.50 19.15 17.21 | 14.28 20.27 15.51] 23.75 29.37 28.57 
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INTRAVENOUS ATTACHMENT 


No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


THE HAUSTED “EASY LIFT” 
WHEEL STRETCHER 


TRENDELENBURG POSITION 


Although this position is not used 
frequently, it is of vital importance 
when needed. A _ simple adjust- 
ment and the Hausted Stretcher 
is in trendelenburg position. 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO-DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 
Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 
is 72 inches). THE HAUSTED “EASY LIFT” 
STRETCHER IS IDEAL FOR POST-ANESTHESIA 


AND RECOVERY ROOM. 
THE HAUSTED LOW COST 
Pn antl STANDARD WHEEL STRETCHER 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every re- 
quirement in transferring patients. 





OVER THE BED 




































ta» ) This new, low-cost STANDARD 
[] STRETCHER provides hospitals with 
\ the answer to easier patient transfers. . 
(= |—|=|— Its sturdy construction and its versatility es 
sin 
iil a are the results of careful engineering and eax “oa eeneneens. 
= research into hospital needs. : 
| The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
This is the feature that distin - c : : : 
Hausted Wheei St Heo vantages. Special side Tails are available 
stretcher top fits 3% inches over the for post-operative or spinal anesthesia use. 


edge of the bed for easier, quicker, and 











safer patient transfers. The Hausted 

Standard Stretcher enables just two 

Sanh thank ier of Samkion oF ft . 

Ce ceap de gutlent ond ation eben GET THE HAUSTED FACTS NOW! THE HEIGHT 

tothe attendants AVAILABLE IN 
Contact your Hospital Supply ADJUSTS 
Dealer or write to us direct for 4 CASTER FROM 
descriptive literature and prices. COMBINATIONS 31 TO 38 IN 









OTHER VALUABLE FEATURES - - 
HAUSTED PAT. APPLIED FOR > SAFETY SIDE RAILS 


WHEEL p> ADJUSTABLE AND REMOVABLE 
HAUS TED SHOULDER STOPS 
> FOWLER ATTACHMENT 
STRETCHER MANUFACTURING COMPANY m INTRAVENOUS ATTACHMENT 


MEDINA, OHIO > RESTRAINING STRAPS 
> TRENDELENBURG POWER LIFT 







NOVEMBER, 1951 II 








regional charts for September -1951 










































































































































































































































































































































































































































































































































































































































































































Bee EEsFig ss eesG ESE ees 
, 100 < 2 <« 5 m : 100 B < 22<« 383 
: mms EXPENDITURES 
0 90 : H (Occupied Beds) % 
H esse RECEIPTS 
\ ‘ (Occupied Beds ) 
650 7 v - 0 
‘ / 7 is 
\4 ry ‘a Ee 
0 : Y 0 a, + 
. pee a 
t om : | fr" 
y femme EXPENDITURES p27 Mw 
0 (Occupied Beds ) - ) MERA 
if esos RECEIPTS % of Occupancy F{—-4 y ' % of Occupancy Ft 
(Occupied Beds ) : 
0 0 : ers 
p2SE5553 255 pESEEGER 2 Es 
0 100 r 0 ’ 100 T 
H : : sme EXPENDITURES : 
: % : : (Occupied Beds ) 0 . 
, : 0 ; sees RECEIPTS H 
H }H ' (Occupied Beds ) 
me j 80 H yr 5 80 4 
’ ’ f 
: ‘ = : : Je 2 
: Uf \s 70-¥- —~ ~ V eal 70} on 
‘ tia : A AON LS Xx 
\ oof i IW rr) zs 
ih EXPENDITURES : : 
0 s = (Occupied Beds) 0 $ 
' levee RECEIPTS of Occupancy F774 : 50 of Occupancy Fy} 
: (Occupied Beds ) : 
0 H 0 ° 40 —_ 
WEST NORTH CE Kansas, lowa, Min a 
> he ee ee eS we we c- SRER Ss 2 fs 
B ¢ reef 23% 2 25.3 2.2 2.8 
aa worry oe Be: aes 
: : | | : =e EXPENDITURES | : 
: % : |_| : (Occupied Beds ) 9% a 
0 : H : : eves RECEIPTS . : 
: (Occupied Beds ) H 
nr Boh + Pe 4 80 
0 z + "y ee 0 + ; 
a ‘  & : \ 
4 -° : 
OF /) Ns ad : iK . 
, V, LA: S| | ae 
iN a SA |e / on él 
; lemme EXPENDITURES = | 
‘ 4 (Occupied Beds ) ee : — 
: jeeee RECEIPTS SOF: $ 50 
- (Occupied Beds ) “ 
, : 40 , H 40] 








































































































» 2 s = > © 2 * 
Rs .332 8 28 e 
0 ; h 100 H 
jess EXPENDITURES ' ah \ : 
(Occupied Beds) ‘ : 
oa 4 40 
leees RECEIPTS se A AP 
(Occupied Beds ) yw H\yY [ \ 
8 7 















































ae 




































































































































































\. , 
b> wo 
: jemms EXPENDITURES 
Se i eS - 0 H ( Occupied Beds ) : - 
Soft —-#--4 % of Occupancy H— lees RECEIPTS % of Occupancy 
Be ee ie we ee (Occupied Beds ) 3 
40k. & 0 


























12 HOSPITAL MANAGEMENT 












































~ OFFERS A COMPLETE LINE OF BLANKETS 


Chatham, one of the world’s largest manufacturers of woolen blankets, has employed 
over 70 years of experience to create a line of blankets particulary designed for insti- 
tutional service. These blankets are more closely woven than ordinary household blankets 
and are specially finished with a low, tight, institution-type nap. That's why you'll find 
Chatham's label on blankets in the best hotels and hospitals from coast to coast. 







\ 
400% Woo No. 300. Closely woven of 
tightly spun, high tensile strength all-wool 
yarns, this blanket is designed to provide 
extra years of satisfactory service. 


No. 400. Fine quality wool 
tightly spun around a sturdy cotton core 
forms the all-wool nap. Extra closely 
woven on a selected cotton warp for maxi- 
mum warmth and strength. 


No. 900. For “warmth without 
weight" and really rugged strength. Al- 
though this blanket is 50% wool and 50% 
cotton by weight, its nap is over 85% wool. 


nl anke ts 
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Send for free swatches 
and latest price list. 


Chatham Manufacturing Co., Mills—Elkin, N. C. © Institution Blanket Dept.—57 Worth St., N. ¥. 13, N. V% 








ys) () Woo! No. 500. To the best of our 
knowledge, this is the best constructed 25% 
wool—75% cotton blanket on the market. 
Its nap is more than 45% wool. 





blanket is the most closely woven blanket 
of its kind on the market. 


No. 700. The utmost in strength, 
warmth, and service in an all-cotton 
blanket. Especially designed for use in hos- 
pital operating sections. 


me Sold only through selected institutional distributors 
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Diack 





On the market for 40 
years—now the stand- 


ard—and dependable. 


Diach— 
Increasingly Popular 
—more Diacks sold 


than all other brands 
combined. 


Diack 


Least expensive — 








when you consider 
their “‘pledge and 
proof of safety.” 


Diach— 


Since 1909 not a sin- 
gle infection traced to 
dressings checked with 
properly placed Diack 
Controls. 


sack Conti 


1847 NORTH MAIN STREET OYA AK. MICHIGAN 





SMITH AND UNDERWOOD 
Sole Manufacturer 
DIACK CONTROLS AND INFORM CONTROLS 
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Wants more 

book reviews 

® TO THE EDITOR: Having read several 
recent issues of HOSPITAL MANAGE- 
MENT magazine I am bold enough to 
take up my pen and write you a sug- 
gestion. 

To me it seems worthwhile to have 
a book review section in your maga- 
zine, I therefore suggest that each 
month you publish a review of some 
current text in the field of hospital 
management or even industrial or 
personnel management as many 
points contained therein are adapt- 
able to hospitals. 

For the past 414 years I have been 
associated with the Hospital Man- 
agement Improvement Program in- 
stituted by the Surgeon General of 
the Army and it has always been of 
concern to me that our leading 
magazines give little space to cur- 
rent literature. It seems like such a 
good way of stimulating those in the 
field to read further and to keep 
abreast of “What’s What” in the field. 

Please accept my comment as a 
suggestion only as I’ve no intention 
of being critical, as a matter of fact 
I enjoy the magazine and have asked 
that a subscription be obtained for 
our medical library. 

You are doing a great job and fur- 
nishing a service of inestimable value 
to hospital administrators regardless 
of whether they work in voluntary 
or governmental institutions. 


Arthur O. Stout, 
Lt. Col. MSC 
Executive Officer 
35th Station Hospital 
APO 9 
c/o PM San Francisco. 


@ EDITOR’s NOTE: Thus far this year 
HOSPITAL MANAGEMENT has had book 
reviews on page 64 in January, page 
62 in February, page 80 in March, 
page 60 in April, page 80 in May, page 
76 in September, page 84 in October 


letters 


and page 74 in this issue. Sometimes 
the exigencies of publishing require 
the book reviews to be held over but 
we're getting better ’n better... we 
think. The editors of HOSPITAL MAN- 
AGEMENT appreciate such a warm 
personal interest in the magazine. 
The ideal magazine, we _ suspect, 
would be one in which every reader 
took such a close interest in it that 
he would be, in very truth, an edi- 
tor as well as a reader ... at least a 
consulting editor. 


A letter from 

Australia 

@ TO THE EDITOR: ... We have just in- 
stalled the first section of our oxygen 
piping system. This hospital of near- 
ly 500 beds consists of several storied 
pavilions and we are installing the 
system a pavilion at a time. This is 
the first real oxygen system in the 
state. Much help was received from 
American literature. 

It now behooves me to tell you how 
much I enjoy your publication. My 
interest was aroused first of all by 
the number of references it received 
in the bibliography of Benz’ “Pedia- 
tric Nursing” so I decided to inves- 
tigate. Each month now I look for- 
ward to receiving it more than in 
the case of any other journal. It is, 
in fact, my favorite leisure time read- 
ing. Your new layout, too, has much 
to commend it. . . 


Douglas Pettinger, M.D., 
Assistant Medical Superinten- 
dent. 
Royal Alexandria Hospital for Chil- 
dren, 
Camperdown, Sydney, New South 
Wales, 
Australia. 


Of vital interest to 

all hospital pharmacists 

@ TO THE EDITOR: We should like your 
permission to reprint in our journal 
a paper which appeared in the June 
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issue Of HOSPITAL MANAGEMENT. This 
was “The pharmacist as an ally of 
the medical service” by Sister Mary 
Junilla. It contained ideas of vital in- 
terest to all hospital pharmacists. . . 
Sister M. Ancilla, 
Editor. 
The Hospital Pharmacist, 
The Canadian Society of Hospital 
Pharmacists Publications, 
Weston, Ontario. 


Pre-fab concrete 
construction 


TO THE EDITOR: Will you please 
send us a copy of your May 1951 
HOSPITAL MANAGEMENT magazine, or 
better yet, could we have a few tear 
sheets of the article appearing on 
pages 46 and 47. This article has to 
do with “pre-fab” concrete construc- 
tion. . . 

Karl P. Meister, 

Executive Secretary. 
Board of Hospitals and Homes 
of the Methodist Church, 
Chicago, Illinois. 





As others see us 
continued from page 4 


up the things that were not on her 
tray, because they had no one to 
send. Nice going at $19 per day, plus 
medicine, plus x-rays, plus labora- 
tory, plus physicians. 


Supreme insult . . But the crown- 
ing indignity was on Sunday, when 
my wife was advised that she could 
not have a sheet over her! (A rough 
bedspread was substituted .. because 
two bedspreads had been delivered 
to her room.) It was Sunday, no 
laundry would be done until Monday, 
and the other sheet would not be 
available until Tuesday! 

When I arrived, I got a sheet for 
her within ten minutes, but if the 
looks from the nurse who brought 
it and put it on the bed could have 
killed me, I’d have gone out wrapped 
in it. 

I wouldn’t be so upset about the 
situation except that the staff doctors 
seem to be completely frustrated. 

“Oh, that’s the diet kitchen,” said 
the specialist in charge of the case. 

So what? Shake up the diet kitch- 
en. It can be done the same way in a 
well managed hospital that the proof- 
room, or the advertising department, 
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or the editorial department can be 
shaken up and made to do its part 
of the job in the publishing business. 

Let it be remembered that the 
alibis and the frustration are ex- 
pressed to folks who are paying $19 
a day for accommodations. If an At- 
lantic City boardwalk hotel can 
handle two people . . not one . . with 
six full-scale meals a day (not three 
meals of an ulcer diet) plus all the 
extra services and entertainment 
provided for $19 a day, any properly 
managed hospital should be able to 
do at least as well with nothing to 


supply but two sheets (one of which 
you have to fight for) cold meals and 
a room just large enough to handle 
the necessary standard equipment. 


Final gesture .. And just to make 
the story complete, exactly three 
months after my wife had left the 
hospital, I got a statement... not even 
an itemized bill . . for an additional 
$62.12! 

Indeed, under today’s type of hos- 
pital management, “You'll have to go 
to the hospital” are seven awful 
words. ai 
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DEALERS IN MOST PRINCIPAL CITIES 


uritan Compressed Gas Corporation 


Puritan Maid’ Anesthetic, Resuscitating and Therapeutic Gases and Gas 
Therapy Equipment, including Hospital Oxygen Piping System Equipment 


: , ETROIT 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 


17 








= O 








® The Globe-Gazette of Mason City, 
Iowa, recently made the following 
editorial comment: 

“Canadian provinces have from 
time to time become testing grounds 
for socialistic experiments. The 
latest to come to our attention is the 
compulsory health insurance plan in 
British Columbia, where advocates 
of socialized medicine and hospital- 
ization can get first hand information 
on how such programs operate. 

“The story of how British Colum- 
bia is faring under the government 
health plan was told by one of its 
governing heads at a recent gathering 
of midwest hospital administrators. 

“But even the presentation of the 
program by one who favors what 
life would be like if the whole pro- 
gram of the socialist dreamers were 
put into operation is unconvincing. 

“An irony of the Canadian situa- 
tion is that the original impetus for 
the plan came from the hospitals of 
British Columbia that were unable 
to put their operations on a sound 
economic basis. 

“In spite of the fact that the in- 
habitants of British Columbia have 
the second highest per capita in- 
come in Canada, the hospitals, in- 
stead of facing their own adminis- 
trative problems, asked the govern- 
ment to do it for them with the 
usual results. 

“Since the establishment of the 
plan there have, admittedly, devel- 
oped abuses of the coverage provid- 
ed by a generous government. These 
are steadily increasing with no end 
in sight. 

“The average length of hospital 
stay per patient continues to in- 
crease at an alarming rate in contrast 
with the trend in America, where 
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Challenge to hospitals 


by Frederic M. Wood, Jr. Administrator, Park Hospital, Mason City, lowa 


the average hospital stay is decreas- 
ing. An enormous deficit piled up in 
the first year of operations despite 
generous subsidies from general tax 
funds. 

“To help solve the problem expert 
hospital conultants were employed. 
They deduced that premium rates 
must be increased and be collected 
by means of compulsory payroll de- 
ductions rather than by voluntary 
payments. 

“These measures reduced the de- 
ficit to.some extent the second year 
of operation. Now the plan provided 
that people must pay a minimum of 
$2 a day for the first 10 days of each 
hospital stay. 

“Thus far the plan has demon- 
strated only its ability to increase 
enormously the cost of medical care, 
to place a heavy burden on the gen- 
eral tax funds of the province and to 
produce a large deficit. It has ad- 
mitted its inability to pay costs of 
medical care for its subscribers. 

“As always happens when the 
government steps in, the hospitals 
of British Columbia are passing into 
state control. They are required to 
submit their annual budgets for ap- 
proval. 

“The state determines how much 
money hospitals are to spend and 
for what purposes. 

“Failure to abide by these pro- 
visions cuts hospitals off from in- 
come for their services. 

“The British Columbia hospital 
plan is but another example of the 
waste and incompetence that invari- 
ably follow when bureaucracy en- 
croaches upon free enterprise.” 

From this editorial comes a chal- 
lenge to American hospitals. Clear- 
ly outlined are both danger and op- 


‘to talk of many things” 


portunity. The continuing future of 
medical and hospital care depends on 
American hospitals’ ability to over- 
come the danger and take advantage 
of the opportunity. 

The experience of British Colum- 
bia hospitals emphasizes again the 
need to heighten the effort of our 
American hospitals to place the fi- 
nancing of hospital care on a sound 
economic basis. Our first efforts 
must be directed to keeping the ac- 
tual cost of first class medical atten- 
tion at the lowest possible level. 

Our second task, one which is 
far more important and one which 
can be much more effective in the 
battle to keep socialization out of 
American medicine, is to wage a 
continual campaign to enlist the 
support, the sympathy, the under- 
standing of the public for the high 
first cost of up-to-date medical care. 
We must make the public realize 
what every hospital dollar of that cost 
purchases in terms of nursing care, 
modern equipment and medication. 

The. cost of modern medical care 
only appears to be high. It is the 
duty of hospitals and the medical 
profession to make clear to the pub- 
lic that modern medical care is ac- 
tually cheap in terms of lives saved 
and disabilities minimized, of in- 
jured human bodies formerly a loss 
and a burden to the community re- 
stored to full or partial usefulness, 
of working people returned to their 
jobs at an earlier date in better phy- 
sical condition. 

The practice of medicine in our 
hospitals today has produced these 
accomplishments, which make the 
dollar costs of that medical care 
negligible in comparison with bene- 


continued on page 96 
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) Cron wesrrns packs tone aurocuneo\U) WRAPPING PACKS TO BE AUTOCLAVED 














... Say hundreds of America’s leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 


REDUCE COSTS! WHAT ARE STERILWRAPS? 


This improved technique for wrapping sterile packs actu- This improved wrap is made of a strong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won’t stiffen, crack. 


laundering, inspection, mending, storage. Culture tests prove 


reuse is perfectly safe reducing costs still further. Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 
discarded; replace muslin as the safest, easiest-to-use wrap. 
No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 
supplies are always 
ready for autoclaving. 
No more delays due 
to laundry tie-ups. 


WRITE TODAY for samples, descriptive folder 


and prices. You can't afford to pass up the many 
important advantages offered by STERILWRAPS. 


New STERILWRAP 
method takes only half 
the space needed for 
“canned” pads, uses 
autoclave more effi- 
The Initial Cost of Disposable ciently. 


STERILWRAPS Is the Complete Cost! 


MEINECKE & COMPANY «. 





Serving The Hospitals Of America For More Than Fifty ‘Years 
225 Varick St., New York 14 « 736 E. Washington Blvd., Los Angeles 21, Cal. 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











® question: A hospital administra- 
tor writes: Would you give us some 
suggestions for the program of our 
monthly medical staff conferences? 


® ANSWER: The programs of the 
monthly medical staff conference 
were originally formulated for the 
principal purpose of reviewing and 
analyzing the clinical work of the 
hospital. The programs should con- 
sist of a review of selected cases in 
the hospital at the time of the meet- 
ing, review of selected cases dis- 
charged since the last conference, 
with special consideration of unim- 
proved, infections, complications, er- 
rors in diagnoses and results of 
treatment. 

The presentation of selected group 
studies that may be of clinical value 
to the medical staff is principally a 
discussion of ways and means of im- 
proving the professional services of 
the hospital and may be taken up at 
the clinical conferences, but as stated 
before, the main object of the confer- 
ences is the thorough review of the 
work being done during the present 
and preceding months. The pro- 
gram that is based on current scien- 
tific material may be highly interest- 
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Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
suceeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


ing and valuable, but this is more in 
the nature of a medical society meet- 
ing than the actual review of the 
clinical work in the hospital. 
Motion pictures, guest speakers 
and medical publications take too 
much time away from the actual pur- 
pose of the meeting. Case histories, 
an analysis of the monthly statistical 
sheet and the morbidity and mortali- 
ty rates should be given close atten- 
tion in order that the care of the pa- 
tient may be kept on the highest 
level of performance at all times. 


™ QuEsTION: A medical records li- 
brarian writes: In your opinion, 
what medical records should be kept 
in the case of the chronic or long- 
term patient? 


® ANSWER: The American College of 
Surgeons has not published a defi- 
nite statement specifically relating 


to records of chronic disease cases. 
However, we might state that the 
admission record of all patients sent 
to an institution should be complete 
as to sociological data, past and pres- 
ent history, physical examination 
and a summary concerning the fu- 
ture custodial and scientific care of 
the patient. From time to time there 
should be progress notes and, of 
course, the usual doctor’s order 
sheet. 

Since the group of patients includ- 
ed in some chronic disease hospitals 
ranges from those who are little 
more than boarders to those requir- 
ing actual bedside nursing care, the 
type of record must be adjusted to 
meet the patient’s needs. In general, 
an abbreviated type of nurses’ notes 
may be used although it does not 
seem reasonable to discontinue notes 
by nurses or nurses’ aides at any 
time, even though notations may be 
made only at weekly intervals. # 
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St. Catherine’ s, Omaha, 
builds $1,000,000 wing 


See story on next page 








®@ THE NEW WING ON ST. CATHERINE’S HOSPITAL in Omaha, 
Nebraska, was designed . . as of course the vast pre- 
ponderance of such buildings are . . with the patient in 
mind. From the spacious lobby, to the tastefully ap- 
pointed patients’ rooms, the design has been carefully 
planned to allay patient apprehensiveness . . often a 
significant element in the psychosomatic reactions to 
medical situations. 

The new million-dollar-plus wing, designed by Leo 
A. Daly Company of Omaha and St. Louis, added 34 
beds to the already existing 150-bed capacity. Now, 
all of the service facilities . . laundry, kitchen, cafeteria, 
general offices . . are included in the new section. 


an environment which provides a positive psychological 
influence on patients, nurses and doctors) has been skil- 
fully handled by discriminating material selection in 
conjunction with the principles of color therapy. Ma- 
terials used include: terrazzo, rubber tile and quarry 
tile for floors; ceramic tile, structural glazed tile, plaster 
and washable fabric for walls; plaster and acoustical 
tile for ceilings. 

All furniture is metal; where fabric coverings are de- 
sirable, the best in plastics has been used. 

The structural system of the building is concrete. 
Curtain walls are composed of masonry with wood case- 
ment windows. 








Photo 1 . . Looking toward main en- 
trance of St. Catherine’s, now in the 
new addition which 'cost over a million 


General . . The main public entrance (see photo 1 and 
night view on preceding page) is located in the new 
wing, reached by a canopy-covered flight of stairs 
flanked on either side by large planting boxes. On the 
periphery of the large, well-lighted lobby (photo 2) 
are located the information desk, admission room and 
cashier’s office. The public elevator and stairs to the 
hospital floors above are also located just off the lobby. 
On the ground floor are located the laundry, general 
office and record room. 

The “first” floor, actually one story above the ground 
floor, includes a cafeteria for 150 employes, together with 
kitchen facilities complete with bakery, diet kitchen, 
walk-in refrigerators and dishwashing room. 

Separate dining rooms for the Hospital’s sisters, 
priests, and guests . . along with a “snack bar” (photo 4) 
for quick lunches for doctors and nurses . . also are pro- 
vided on this floor. 

There is a large banquet room (photo 3) for use by 
the board of directors, visitors and national associations 
meeting at the hospital. A completely separate kitchen 
provides for these large dinners. 

The second and third floors are similar in layout. On these floors 
are contained the 34 private bedrooms (photo 6). The nursing serv- 
ices of each floor include nurses’ station, examination room, 
sterilizing room and service pantry. Central service food tray carts 
are transferred from the cart lift to each floor in the serving pantry. 

A difficult problem (securing materials which can be 
easily maintained and serviced, and combining them into 


36 


Photo 2 . . Behind the entrance lies a spacious 
lobby. Plastic-ccovered furniture, cheerful 
draperies and plants yield a restful effect 


Photo 3..A view across one end of the lounge 
on first floor above entrance, to the banquet 
room which can seat more than 100 diners 


The red brick exterior expresses the clean, efficient 
character of a modern hospital, but a note of contrasting 
warmth is added to its functional appearance by the 
freely curving canopy, generous floor-to-ceiling alumi- 
num-framed windows, green stone spandrel and the 
planting boxes at the entrance. 


Lobby .. At the main entrance of the building, the 
spacious lobby is decorated in a well-selected color 
scheme and furnished with large plastic-upholstered 
lounges and chairs with conveniently located tables and 
lamps, cheerful plant boxes, and draperies. Semi-class- 
ical music is provided by the new radio-relay system. 


Parlor .. A small parlor (photo 5) furnished in quiet 
colors and with comfortable lounge chairs is located 
just off the elevator lobby and adjacent to the main 
lobby. This room is for private conferences between 
doctor or priest and patients’ relatives. 


General offices . . The general offices . . admissions, 
cashier and accounting offices . . are located on the far 
wall off the lobby and are separated from the lobby by 
floor-to-ceiling, steel-and-glass partitions. A  glass- 
block wall encloses the offices on the main corridor side. 
All have been laid out with enough space for optimum 
expansion. These offices are furnished with gray metal 
desks, chairs and file cabinets. Floors are gray rubber 
tile and walls a soft gray-green. 
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Record office . . The problem of adequate and com- 
plete medical records, including social and scientific 
data, has been faced squarely. Records for all patients 
are filed and cross-indexed for the purposes of reference, 
study, statistical, and clinic research needs. A unit 
system of records is maintained. 

A microfilm system is employed for permanent records 
and this equipment is located in an alcove off the main 
record room. In one corner is a doctors’ and student 
record librarian’s reference table and chairs. Typing 
desks and chairs are located in the middle of this room. 
Gray rubber tile and soft gray-green walls help reduce 
eye strain and fatigue. 


Photo 4.. The plastic counter in the snack bar 
has stools for 10 people. Open to the public 
12 hours a day for sodas, coffee, sandwiches 


The above offices on the ground floor are served by the main 
entrance and corridor connecting to the present hospital. The 
laundry, which is also on the ground floor, is serviced by the en- 
trance on the loading dock, and is separated from the office sec- 
tion by a tile partition the full length of the building. Double doors 
in this wall provide access to the service corridor at the rear. 


Laundry .. All of the equipment in the laundry is con- 
structed of stainless steel . . a must in long range plan- 
ning. A plentiful flow of sterile clean linen meets all 
requirements of increased hospital facilities. Three semi- 
automatic washers and a monorail from washers to two 
extractors to the 6-roll flatwork ironer require less 
operator effort. 

Floors are mastic and armour grid in the washing 
area and asphalt tile in the ironing and storage areas. 
Walls are structural glazed tile. 

At the main entrance to the laundry are storage rooms 
for new linen, laundry supplies, and a laundry office. 
Across the corridor from the laundry is the soiled linen 
room and linen chute, fed from the three floors above. 
The service elevator on this same corridor, and adjacent 
to the dock, provides quick service of clean linen to the 
linen closets on the nursing floors. 

On the first floor are located the main kitchen, cafeteria, and 

small dining rooms. 
{EDITOR’S NOTE: Because the description of the kitchen and re- 
lated facilities is so comprehensive, and additional photos required 
ampler space, this part of the story will be found in the Dietary 
Department, beginning on page 100 of this issue. |} 
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Photo 5 .. Comfortable reception parlor just off 
the main lobby, for private conferences between 
the doctor or priest and patients’ relatives 






Snack bar .. The snack bar (photo 4) is located in the 
new wing at the connection between the wing and the 
present building on the first floor. A plastic counter 
seats ten people. Three plastic-upholstered booths and 
plastic-topped tables are arranged on the window wall. 
A large soda fountain, hot and cold food tables, and an 
automatic coffeemaker form the back bar. Colorful dra- 
pery fabrics set the color scheme for this room. The 
floor is plastic tile chosen for its long wearing qualities 
and superior grease resistance. The corridor partition 
is glass block and a package unit air-conditions the 
room. This snack bar is open to the public 12 hours a 
day and night nurses receive evening meals here. 


Photo 6 . . Patients’ rooms are marked 
by soft, soothing colors. Walls are 
covered in washable fireproof canvas 


All photos by Nowell Ward & Associates 


Cart lift rooms .. The cart lifts are entered from the 
corridor through a lobby. This lobby has stainless steel 
equipment on one wall consisting of base cabinets with a 
sink and wall cases on the Ist, 2nd, and 3rd floors. In 
addition, there is a combination ice cube-maker, cube- 
crusher, and storage bin on the first floor. The second 
and third floor rooms have a refrigerator in lieu of the 
ice cube machine. 

The second and third floors are constituted of identical nursing 
units. 


Nurses’ station and conference room .. The nurses’ 
station is an alcove at the center of the main corridor 
with a conference room and linen closet behind the sta- 
tion. A stainless steel chart desk with ample work space 
for two nurses and chart capacity for possible double- 
bed rooms. At right angles to the desk is a stainless 
steel sink cabinet unit with a steel wall case above with 
glass doors and a locked narcotics case. In the conference 
room are tablet armchairs and wall cabinets. 


Utility room .. Adjacent to the nurses’ station is a com- 
bination utility- and _ sterilizing-room. Bedpans, all 
ordinarily washed in the toilets in the patients’ rooms, 
are sterilized in the bedpan sterilizer in the utility room. 
All the equipment in this room is heavy-gauge stainless 
steel. Work counters with a utility sink and tilting ice 
storage bin line the walls. Wall cases are installed above. 


continued on page 139 
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Stretching the hospital dollar 





by Sister Mary Antonella, S.C. N. Administrator * Georgetown University Hospital, Washington, D. C. 


® BECAUSE OF THE economic problems 
that confront our hospitals today, 
administrators throughout the coun- 
try are united in action to make the 
hospital dollar cover the cost of hos- 
pital care. If he would meet the in- 
creasing costs that make daily in- 
roads on the hospital budget, the ad- 
ministrator must indeed stretch the 
hospital dollar by making a careful 
survey of his particular institution in 
regard to those increasing costs, how 
they affect the cost of hospital care 
to the individual patient and how 
they are to be met by both the hos- 
pital and the patient. 

That hospital care is more costly 
than, let us say, fifteen, ten, five or 
even one year ago is not just a dis- 
turbing phantasm, but a fact that the 
administrator must face, a problem 
that he must help to solve. There are 
many factors that have brought 
about the increase in cost of hospital 
care but the one that tops the list is 
the cost of labor. 


Employes and salary step-up . . 
Many of us remember the day (for 
it is not too long ago) when hospital 
employes helped to pay the patients’ 
bills. As we look back on those days 
it is with regret . . not with pride or 
satisfaction. Hospital employes 
worked on split shifts which meant 
long hours away from home, and the 
remuneration was inadequate. The 
individual employe found it difficult 
to eke out an existence on the sala- 
ries then paid. 

With whom did the fault lie? The 
administration of the hospital or the 
patient? To be fair, the answer must 
be . . with neither. Few persons, 
comparatively speaking, carried hos- 
pital insurance fifteen years ago. 
When illness overtook a member of 
the average family, neither he nor 
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his family was prepared to meet 
hospital charges. 

With the launching of hospitaliza- 
tion plans by Blue Cross and vari- 
ous insurance companies, the picture 
changed for the hospitals, since more 
and more of the people carried in- 
surance, thereby finding it possible 
to better meet their hospital ex- 
penses. In turn, thank God, the hos- 
pitals immediately took steps to bet- 
ter the living conditions of their em- 
ployes by paying a salary commen- 
surate with the job and by providing 
better hours. 

At the present time, however, a 
gigantic task confronts hospitals in 
regard to salary increases. Daily we 
hear from our purchasing agents 
that the prices on all hospital items 
are soaring higher and higher; 
through the heads of various depart- 
ments we are informed that this em- 
ploye or that employe wants an in- 
crease in salary. The portion of the 
hospital dollar today that is used for 
labor lies between 55 per cent and 
68 per cent. (See cut on next page.) 

Naturally enough, the administra- 
tors of hospitals think in terms of in- 
creasing rates to patients in order to 
balance the budget. At times this is 
feasible but it is not the whole an- 
swer nor is it always the wise thing 
to do. Other avenues should be first 
explored for fund-raising or fund- 
saving. These avenues may be call- 
ed, for brevity’s sake: Conservation 
through centralization, Investiga- 
tion and Creation. 


Conservation through centraliz- 
ation . . We centralize departments 
because we wish to bring the various 
activities and supplies that belong 
in the respective departments under 
proper control. Conservation, which 
enters prominently into the picture, 


should at all times be the watch- 
word of those who prepare supplies 
and who control them. Centraliza- 
tion without this element defeats its 
own purpose. 

During wartime we all learn to 
conserve because we are deprived 
of the things we need or because 
they are doled out to us in small 
amounts. Supervisors of depart- 
ments should show this same spirit 
at all times, war or no war, for each 
hospital worker who is not consci- 
entious enough to prevent waste in- 
creases the cost of hospital care. . 
which leads to financial destruction 
of the hospital. Behind all our con- 
servation and centralization should 
be this one idea . . this one hope. . 
that we may serve the sick better by 
providing good care in an economi- 
cal manner. The sick are confided to 
our care not only by man but by 
God, the ruler of our destinies. If we 
have enlisted under the banner of 
Hospital Workers then our service 
takes on a double character . . of re- 
storing health to the broken body 
and of bringing also health to the 
fainting heart and the discouraged 
soul. The patient leaving our midst 
should be a better Christian for hav- 
ing sojourned with us. 

As a rule, when we mention cen- 
tralization in the hospital field we 
think in terms of a Central Purchas- 
ing Department (which controls the 
central stock room and perpetual in- 
ventory) and, in our train of thought, 
a Central Dressing Room. These two 
units are indeed most necessary; 
both of them are invaluable aids to 
the administration in analyzing the 
amount of rubber that the hospital 
dollar contains. If properly super- 
vised these two units can save thou- 
sands of dollars annually. 

A perpetual inventory in connec- 
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tion with the Purchasing Depart- 
ment that tells the entire story of an 
article purchased or dispensed and 
an inventory which tallies with the 
number of each particular item on 
the shelves are the only inventories 
worth having or keeping and in- 
creases the hospital’s power to con- 
serve. Through a perpetual inven- 
tory, supplies are checked against a 
department and when there is over- 
stepping, or over-use of an article, 
an explanation should be sought and 
obtained. 

A central dressing room likewise 
must be carefully checked by tray 
cards or by any worthwhile system 
that will enable the supervisor of the 
section to check all items received 
or dispensed. Where proper super- 
vision is maintained the replace- 
ment of instruments will be at a 
minimum. There is much more that 
could be said about these two de- 
partments along lines of conserva- 
tion through centralization but there 
are other departments of equal im- 
portance to which we give too little 
thought and in which also the hos- 
pital dollar can be squandered in- 
stead of stretched. 

Do we centralize our nursing serv- 
ice? Is it a separate unit? Since 
nursing service is responsible for 
both the quality and quantity of care 
given each patient, it is a unit that 
deserves our utmost consideration. 
Nursing service today is very costly, 
due to the scientific methods and the 
high quality of care demanded by 
the medical profession. It behooves 
us then to have a director of nursing 
service who will watch over this ex- 
pensive operation so that the best 
care may be given without extrava- 
gance. Approximately 25 per cent of 
the hospital dollar is used for nurs- 
ing care .. and of the total salary 
cost nursing care is approximated at 
30 per cent to 40 per cent. 

We see then the necessity for hav- 
ing each one of our nursing units an- 
alyzed as to maximum and minimum 
needs. When the'patient load is heavy 
in a particular unit or if perchance a 
nurse is absent from duty, the Nurs- 
ing Service Department should 
know how to relieve the situation 
without adding to the personnel and 
thus increasing hospital costs. Where 
graduate nurses, aides and orderlies 
are responsible to the director of 
nursing service, the problems of 
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nursing care revert to this depart- 
ment. Therefore the administrator 
will be saved many a headache, for 
the ordinary problems that arise in 
nursing care will be settled by that 
department and need never reach 
the administrator’s desk except as 
outlined in the daily report. 


HE ..A good Housekeeping De- 
partment is another real asset to 
any institution . . especially to a hos- 
pital. The executive housekeeper, 
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conjointly with the personnel direc- 
tor, interviews prospective employes 
and assigns the job. Training on the 
job results in loss of precious time 
and materials. “Haste makes waste” 
is an adage that can with surety be 
used here. 

New employes, by working side by 
side with an old employe who knows 
the work well, will profit by this 
training and become a valuable em- 
ploye; if he is left to shift for him- 
self on the job assigned he is most 
likely to be a failure. The executive 
housekeeper . . through regular 
meetings with the employes under 
her care . . must ever impress upon 
them the proper care of cleaning 
equipment, the proper use of clean- 
ing materials, and the cost of all 
these . . which means another step 
towards the stretching of that hos- 
pital dollar. 

A card should be kept on each 
employe in this department with a 
job analysis of his respective job. 
Conservation is best practiced in this 
department by proper training for 
the task ahead and for the analysis 
of same. Why have a full-time em- 


ploye for work that takes but four or 
five hours? In hospitals there are 
many such jobs that can be combin- 
ed. These could be taken care of by 
one or two “circulators” who fill in 
the gaps but who save at least one 
employe’s salary. Since employes to- 
day have shorter hours, and salaries 
commensurate with the job, their 
day should be so planned that a full 
day’s work is given for a full day’s 
pay. 


Linens .. The central linen service 
in most hospitals is a part of the 
Housekeeping Department. It is an- 
other subdivision where consider- 
able saving can be made by close 
supervision and inventory. 

Linen control has always been a 
heated question and is likely to re- 
main such, but there is much we can 
do to eliminate some of our losses. 
Delivery of linen to the respective 
units in baskets that are covered . . 
keeping daily records on the linens 
in circulation . . enforcing the rule 
that no employe come into or leave 
the laundry except in uniform . . 
bonding employes who are respon- 
sible for the linens and for the col- 
lection of cash . . a monthly report 
from the laundry manager. . are 
some of the aids against theft. The 
proper mending of linens and their 
salvaging for other ways in which 
they can be used help to shrink the 
cost of hospital care.* 

The Maintenance Department is 
closely allied to the Housekeeping 
Department and must work in con- 
junction with it where jobs overlap. 
Staffing this department with skilled 
personnel cuts the cost of labor, since 


*Here I would like to recount an incident 
that I had in connection with linen. One 
afternoon I was called by one of the Sister 
Supervisors who informed me that Mr. X 
wished to speak with me. When I went to 
his room, he was sitting up in bed, pen 
in hand, with a check book before him. 
After an exchange of greetings he asked: 
“Your linen expense is great around here— 
is it not?” I answered in the affirmative. 
He then removed a book from his bedside 
table, revealing a hole in the white cover 
on same. He remarked: “This hole re- 
minded me that you must have a large linen 
bill here.” I was amused as well as humili- 
ated—for this stand with its glass top 
should have had no cover. My conjecture 
was that the maid was using this old linen 
as a dust cloth and had left it in the room. 
I apologized for the untidy condition of the 
cover and explained that we used no such 
covers in the hospital. He said: “That is all 
right but I know you do need money.” Then 
he proceeded to write a check. It was a sur- 
prise and a pleasure to receive so generous 
an amount. I am not recommending this 
embarrassing method of collecting funds 
for your hospital. This little story however, 
does prove that the patients we serve are 
interested and will lend their aid to help 
us to stretch our hospital dollar when it is 
within their power. 


39 








an efficient Maintenance Depart- 
ment will do many of the jobs for 
which we would have to call in skill- 
ed help from the outside, who 
charge for every moment on the job 
as also for the time they journey to 
and from the institution. The super- 
intendent of this department should 
be carefully chosen; he must be 
qualified for all the types of work 
under his supervision. When he is 
responsible for the work of his crew, 
the administrator’s work is simpli- 
fied. ; 

We in America have been used to 
plenty; hence we think that the horn 
of plenty will continue to pour its 
gifts upon us... and not until we are 
deprived of these good gifts do we 
seem to realize their true value. Let 
us think and act while there is yet 
time, and exemplify in our use of 
hospital supplies the proverb, “Waste 
not, want not.” 

Unless we heed this adage, unless 
we conserve, we will not be able to 
purvey the charity which hospitals 
are obliged to do since they are in- 
stitutions of mercy. In the past year, 
right in my own hospital, the ad- 
dition of a new wing has been under 
consideration. It was not until we 
had completed our annual financial 
report that we were fully aware that 
we had done in the last fiscal year 
over a quarter of a million dollars’ 
worth of charity. Someone re- 
marked: “With that sum we could 
have the new wing well on its way.” 
Another quickly responded: “Yes, 
we would have a wing of mortar and 
brick but without charity we would 
be minus the wings on which to soar 
heavenward.” 


Investigation & insurance .. In 
many of our hospitals we find 
that over 50 per cent of the “busi- 
ness” is done with a third party, 
namely an insurance company of one 
type or another. Various agencies 
also enter into our problems, so it 
is well for the administrators of hos- 
pitals to examine carefully and pon- 
der deeply the type of contracts that 
have been entered into with these 
various agents of our patients. Upon 
investigation do we find that we are 
being undersold? Do the benefits 
offered our patients take into con- 
sideration hospital costs? Do the in- 
surance companies consult hospital 
authorities before offering the serv- 
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ices of the hospital to the patient at 
a reduced cost? 

Insurance companies too often for- 
get that they are selling a commodity 
that is the property of the hospitals, 
namely, service. The hospitals and 
the insurance companies need to get 
together, for there must be close 
correlation between the two if both 
are to continue to serve suffering 
humanity. Meetings take time, but 
meetings there must be if these 
agents who insure our patients are 
to understand the hospitals and their 
costs. The group insurance plans, 
the plans of various agencies, should 
be written to meet the needs of the 
hospitals. No one knows these better 
then the hospital administrator, so 
he must be willing to sacrifice his 
time and himself for this great work. 

It is the duty of insurance agencies 
to play fair with the hospital and it 
is likewise the duty of hospitals to 
play fair with the various agencies 
of their patrons. We may need to 
investigate the reason why Mrs. X 
is remaining in the hospital after the 
doctor has given orders that she may 
go home. And what do we often 
find? She has hospital insurance and 
she thinks that she “can afford” to 
remain an extra day or two. Yes, 
she can afford it . . but can the in- 
insurance company? 

An educational program is neces- 
ary for doctors, nurses and any 
others who use their influence to 
prolong the stay of a patient just 
because he or she has hospital in- 
surance. This is really a fraudulent 
practice and should be frowned down 
on by all hospital workers, for in the 
end the hospital will suffer because 
of it. 


Creation . . Through the creation 
of friendships and of ideas much can 
be done to strengthen good public 
relations that lead to fund-raising 
for the many needs of a hospital. 
New friendships are of course made 
daily within the walls of an institu- 
tion, but we should examine our 
public relations with doctors, nurses, 
technical and clerical and service 
employes. Are they proud of their 
hospital? Do they love their jobs? 
Do they exchange cheery good 
mornings? If so, the patients will 
catch the glowing spirit of the hos- 
pital workers and will tell us our 
hospital is a delightful place in which 


to sojourn despite illness and pain. 

The guests of our patients will 
likewise build up good public rela- 
tions for us if we treat them in a 
cordial and tactful manner. Visiting 
rules may be distasteful to them un- 
til we explain how fewer and shorter 
visits enable the sick to recuperate 
more rapidly. 


Auxiliaries .. New ideas must 
spark our program, so we need as- 
sistance from those who have time to 
give and who are not immediately 
engaged with the sick. For example, 
the creation of an active, properly 
organized ladies’ auxiliary can be a 
real stimulus to the administrator. 
Where ladies’ auxiliaries are careful 
to have by-laws clearly and con- 
cisely written, with rules and regu- 
lations that all activities be approved 
by the administrator, the resulting 
peace and harmony lead to effective 
achievement. 

Through this channel there will 
be created many ideas that will 
bring financial aid to the hospital. 
The following are suggested: (1) 
Sponsoring concerts and entertain- 
ments of various types, (2) taking 
charge of a hospitality cart for the 
convenience of the patients, (3) 
forming a Cradle Roll Society for 
newborns and for pediatric patients 
. . the dues of which are used to pur- 
chase equipment for the maternity, 
nursery or pediatric departments, 
(4) taking charge of newborn pho- 
tography, (5) supplying a mobile 
beautician service, (6) sponsoring 
good movies to raise funds for special 
projects of the hospital, (7) serving 
as hostesses in the offices and clinics 
of the hospital. These and many 
other ideas can be created and im- 
plemented by the animated and en- 
thusiastic members of an active 
ladies’ auxiliary. 

Finally, there is one more avenue 
to be explored which is the most im- 
portant of all for the stretching of 
the hospital dollar. When our fore- 
fathers created our monetary system 
they inscribed on the various coins: 
“In God We Trust.” This inscription 
can become a very efficacious prayer 
and one that we should use continu- 
ally, a prayer to which God will not 
turn a deaf ear, for our work is His 
work . . a work of self-sacrifice for 
suffering humanity that God alone 
fully understands. 4 
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Hobby shows, service awards 


for Baylor personnel 


® HOBBY SHOWS and service awards 
are two of the procedures used at 
Baylor Hospital, Austin, Texas, for 
stimulating the interest of personnel 
in the work of the hospital. 

On May 11, 1951 the employes 
sponsored a hobby show which re- 
vealed many unusual hobbies. An 
application blank was given each 
employe and a deadline was set for 
submission of applications for entry. 

After all applications were receiv- 
ed a hobby show committee of em- 
ployes divided the hobbies into two 
general classifications: handicraft 
and collections. It was decided that 
two cash prizes would be given to 
winners in each classification. 

Employes set up their own exhi- 
bits under the guidance of the hobby 
show committee. These were open 
to the public from 8 to 10 o’clock in 
the evening. 

One of the employes played piano 


> 


First prize in handicraft division of Baylor 
Hospital hobby show goes to Mrs. Ruby 
Hughes for her leatherwork. Trustee Largent 
Parks is shown presenting the award 
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selections during the evening and 
the son of another employe played 
the guitar and sang hillbilly songs. 
Hostesses were selected from vari- 
ous departments to direct guests 
who viewed the exhibits throughout 
the evening. 





Twenty-five year service pins are presented 
by Largent Parks, Baylor Hospital trustee, 
to Mrs. Argetta Parnell and Mrs. Velma 
Ferguson. Boone Powell, administrator, in 
background, was master of ceremonies. 
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Prior to opening the exhibits to 
the public, the entries were judged 
by a committee composed of persons 
outside the hospital staff. The judges 
were Robert Hawthorne, adminis- 
trator, Children’s Medical Center; 
Mrs. Marguerite Hayes, executive 
secretary, Dallas Health Museum; 
and Eileen Calendar, hospital rela- 
tions department, Blue Cross. 


Service awards .. The first annual 
presentation of service awards din- 
ner of Baylor Hospital was held on 
May 31, 1951. The special purpose of 
the dinner was to recognize and pay 
tribute to individuals for long, loyal, 
continuous service to the hospital. 

The employes assembled in the 
auditorium where they were greet- 
ed by a reception line. The dietary 
department prepared a_ barbecue 
supper. 

The program included entertain- 
ment by a radio and television 
comedian, Bob Shelton, followed by 
a talk by Chaplain B. F. Bennett. 


wy 
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Differential attitudes among personnel 


.. an administrative problem 


by Joseph O. Smigel, M.D.* and Erwin O. Smigel, Ph.D.** 


® THE ADMINISTRATOR, constantly be- 
set by a multitude of problems, can- 
not always give immediate time to 
analyze their causes. One group of 
common difficulties he meets grows 
out of differences in attitudes. Soci- 
ologists and psychologists have made 
numerous studies of the develop- 
ment of these differences. Rarely, 
however, have their findings been 
applied to the attitudinal differences 
which develop among groups of 
workers in the larger institutions for 
the care of the sick. Since here the 
problem tends to become a severe 
one, a social-psychological analysis 
of the situation can be of help to the 
busy administrator. 

In fact, the administrative prob- 
lems growing out of differences in 
concepts are probably greater in a 
hospital than in most other types of 
business units, because of (1) the 
nature of the product, (2) the social 
structure of the plant, and (3) the 
differences within the staff, in train- 
ing and background. If we look 
closely at this breakdown, we find 
that the product . . the care and re- 
habilitation of the patient .. is a 
unique one which influences the 
other two. 

Because of the nature of patient 
care a professionally trained staff is 
required, which is usually placed in 
a more or less separate department, 
since many medical directors feel 
this to be a safeguard for the patient. 
Members of nursing units receive 
extensive training which involves 


strictly technical skills as well as the 
development of strong attitudes with 
regard to the patient. Then, on the 
job, these concepts of ethics and duty 
are reinforced. 

At the same time, members of the 
office, maintenance, kitchen and 
housekeeping staffs, with their 
markedly different educational and 
occupational backgrounds are also 
working in independent depart- 
ments. The members of these units 
do not have the same special ethics 
and concepts of duty with regard to 
the patient but rather have their own 
particular concepts which are rein- 
forced by their limited associations. 
Thus, the personnel of these semi- 
independently run units either have 
or develop differential attitudes. Add 
separation of the working units to 
the combination of diversity in train- 
ing, cliquing by occupation, and the 
variation in the degree of contact 
with the patient, and it insures crys- 
tallization of differing attitudes and 
concepts. 


Differences . . There are many 
other attitudinal differences, but the 
sore thumb is the one existing be- 
tween those departments in a hospi- 
tal directly concerned with the care 
of the patient and those indirectly 
concerned. The longer these differ- 
ences are allowed to exist the greater 
the problem for the administrator. 
In a sanitarium caring for the 
chronically ill, an investigation found 
this problem to be a serious one 





“Executive medical director, Pinehaven 
Sanitarium, Pinewald, N. J. 
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**Assistant professor of sociology, Indiana 
University, Bloomington, Ind. 


needing analysis. The major attitudi- 
nal split concerned the feelings of 
physicians, nurses and other nursing 
personnel to the patient, in contrast 
to the feelings of those members of 
the staff who were not in the patient- 
care department. The further the 
worker from the patient, the greater 


was the difference in attitude toward 


the patient’s needs. 

When asked the purpose of the 
sanitarium, one nurse said: “Its pur- 
pose is to rehabilitate and take care 
of chronically ill patients, and to give 
the patient the best attention possi- 
ble.” A carpenter, when asked the 
same question, remarked that the 
purpose was to “make a more com- 
fortable place out of it.” Both were 
seeing the sanitarium from their own 
occupationally trained point of view. 

Both jobs and both points of view 
are important, but such differences 
in concepts, magnified to a majority 
in each department, as they were in 
the unit under investigation, posed 
a number of serious problems. For 
example: the maintenance depart- 
ment, often faced with a decision as 
to which of a number of repair re- 
quests should receive priority, would 
seldom choose the work which the 
nursing department thought import- 
ant for patient welfare. An actual 
occurrence illustrates: two minor 
requests came to maintenance at the 
same time . . one to fix a leaking 
faucet which was disturbing a blind 
patient; the other to open a stuck ra- 
diator valve in a room used mainly 
at night by the staff for recreation. 
They fixed the radiator valve and 
let the other repair ride for the while, 
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pecause to them staff comfort was 
more important than patient com- 
fort. 

Differences in attitudes which 
seemed to affect behavior were not 
confined to maintenance and nursing 
departments. Examples were found 
where these variances made - the 
dealings of other non-medical de- 
partments and nursing difficult. The 
kitchen staff, for instance, having 
little contact with the patient and 
much with the food, understood the 
difficulty of preparing an appetizing 
salt-free meal but not the difficulty 
of preparing the patient. At first 
they were chagrined when the medi- 
cal director had to insist that meals 
for the patient be on time and regu- 
larized. They just did not realize 
what this meant for the patient and 
patient comfort. 


Evaluations . . Instances such as 
these are numerous and point to a 
different evaluation of duty to the 
patient by the non-professional 
workers in comparison to that of the 
personnel in the nursing department. 
These contrasting evaluations can 
be detrimental to the patient and to 
smooth administration. 

On the other hand, it is equally bad 
for smooth administration and some- 
times also for the patient when the 
nursing staff becomes over-zealous 
in the discharge of its responsibili- 
ties. For instance, aids or orderlies in 
their hurry to attend a patient’s ur- 
gent call . . this need for speed was 
not always understood by other de- 
partments .. would occasionally use 


the toilet as a garbage or refuse re- 
ceptacle, and make it unusable. 
Maintenance rightly claimed that 
these “nurses” did not know the dif- 
ficulties of the repair job. A rag let 
down the drain required hours of 
water shut off, putting the drain line 
out of use while the rag was fished 
out of a ground floor elbow in the 
drain-pipe. 

Differentials in attitudes, of course, 
can and do create problems between 
the various non-medical units as 
well as between them and the nurs- 
ing units of a hospital. Both types of 
difficulties must be adjusted. The 
attitudes of the other staffs to the 
nursing staff and their patients need 
especially be stressed, because the 
premise that the purpose of a hospi- 
tal or sanitarium is the treatment and 
care of the patients, is axiomatic. It 
is thus of foremost importance that 
attitudes of the entire staff be syn- 
chronized with that purpose. 


Techniques . . Complete synchroni- 
zation is, of course, impossible as 
long as certain divisions in a hospital 
need autonomy, and as long as the 
enormous differences in training and 
background exist. However, there 
are some techniques which may help 
mediate, modify or do away with 
conflicts arising from opposing con- 
cepts and attitudes. 

1. Prepare periodic orientation 
lectures for the entire staff on the 
purpose and importance of the hos- 
pital. 

2. Plan occasional meetings of 
nursing and non-nursing staffs so 


that they can discuss mutual prob- 
lems and duties, and iron out both ~ 
technical and attitudinal differences. 

3. Prepare pictorial charts show- 
ing changes in the categories of pa- 
tients; by disease, by degree of am- 
bulation, by recovery rate, etc. This 
can serve to heighten staff interest 
in the patient. 

4, Organize trips for the staff 
through the plant. Those workers 
who have least contact with the pa- 
tient could have guided tours 
through laboratories, physiotherapy 
rooms and through some portions of 
patient care in patients’ rooms, de- 
pending on the hospital set-up. 
Workers with little contact with the 
operating units could be shown the 
boiler room, the kitchen, the sewage 
disposal plant. Each should have the 
difficulties of keeping these units 
active and efficient explained to 
them. 

5. Use the psychodrama technique 
wherever necessary and feasible. 
This is the method developed by Dr. 
J. L. Moreno, which many business 
firms are using to modify interper- 
sonal staff conflicts. This technique, 
as suggested here, is essentially a 
play-acting device whereby people 
in conflict are given a relevant situ- 
ation which involves both their roles 
and their problems. They then act 
out the role of the opposing person 
as if it were their own. This tends 
to make the participating individuals 
aware of the problems of the others, 
and opens the way toward better 
understanding, compromise and co- 
operation. ¥ 
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Canine verbalisms boost 


the morale of patients 


@ THE SPENCER HOSPITAL, Lusk, Wy- 
oming, is probably unique in one re- 
spect. It boasts of having a talking 
dog. Visitors and tourists come for 
many miles to see (and hear) the 
phenomenon. 

Over a period of time, Dr. Walter 
E. Reckling noticed that when Mick- 
ey howled, the wail ended in “o-o-o0.” 

For two weeks, he continually re-- 
peated the words, “Hel-loo, hel-loo, 
hel-loo. . .” when the hospital pet 
was near. 
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Success .. One day Mickey, when 
she saw the doctor entering the hos- 
pital, greeted him with a “Hel-loo!” 

Soon Dr. Reckling taught the dog 
to add the word “no-oo” to her vo- 
cabulary, and when these two words 
were recognizable, he got Mickey 
to whine “yes.” Now he can ask 
Mickey questions which get a “Yes” 
or “No” answer. 

“The dog is the greatest morale 
builder in Wyoming,” says the doc- 
tor. “Since the dog started talking, 
all the patients are getting well so 
they can go out and tell their friends 
about ‘the talking dog at the Spencer 
hospital.’ ” 4 
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Pre-employment medical exams prove merits 


by Tandy S. Matthews, C.P.A. Hospital consultant * Tulsa, Okla. 


™ THE RECENT and continuing expansion of hospital fa- 
cilities and medical services has had a number of causes, 
with all of which hospital people are familiar. The fact 
remains, however, that in many cases, modern person- 
nel, clerical and accounting techniques have not kept 
pace with other phases of hospital activity. The hospital 
is a business and should be run like a business, but too 
often antiquated procedures are in effect . . or there are 
none at all. 

For example, one office and accounting installation, in 
the revamping of which I participated recently, disclosed 
no procedure established with respect to pre-employ- 
ment medical examinations for the hospital’s employes 
(except those in the dietary department). 

From statistics gathered as well as from mere observa- 
tion, it was evident that this was a costly omission. Hav- 
ing well people serve the sick promotes obvious econ- 
omies and efficiency for the hospital . . to say nothing of 
the psychological values promoted thereby. 

Lack of a set personnel policy may be attributed to the 
fact that hospitals, frequently close to being under- 
staffed, have been desperately anxious to get any help at 
all, and the results of pre-employment physical exami- 
nations would have meant nothing, anyway, with regard 
to the applicant’s employability. 

Prior to the most recent amendments to the Social Se- 


curity laws, it was obvious that a large number of old 
age pensioners sought places in hospitals because these 
were “non-covered” and hence compensation received 
therefrom did not disbar them from receiving old age as- 
sistance. While this arrangement was probably mutual- 
ly advantageous in the majority of instances, it was not 
universally so. 

Then, too, many people with serious and impending 
physical defects seek hospital employment so that they 
may thereby secure medical and hospital services at re- 
duced or no cost. A definite policy on pre-employment 
medical examinations would thwart such impositions, 
with decided benefit to the hospital. 

The pre-employment examination requirement pro- 
vides a collateral benefit in training interns, who are bet- 
ter able to serve industrial connections in later practice. 

The development of a medical examination form was 
accomplished through a committee of the medical staff 
and the assistance of the resident physician. A number 
of sample forms used by various large industrial con- 
cerns were secured and proved to be of material as- 
sistance in the formulation of the medical examination 
and medical history blank finally adopted. 

For the benefit of hospitals faced with the same prob- 
lem and contemplating the inauguration of a similar pro- 
gram, the form is reproduced below. ® 





Memorial Hospital 


Medical Examination of Applicant for Employment 





























DERG. ccnncnnccnscoenseway 19 ....... 

PN eis eteectntinnsctiinetesbetetnensacécsnsance — Male (Check one) 
Female 

Address ~.~-~--~-~--------00----0-nee eno 22 2e-en en enee ee e Married Permanent 
Petia GeRIING crest ccccswecercwcecesccecewsense+cese- aa 

Temporary 
IID incntitapeentnndesenineuntuntantiopancen<tAsescess Colored 

(To Be Filled in by Examining Physician) 

CP wrceeee 
ee 0 Gs co cnseseemd Height.........ft.......in Weight........ lbs. Hearing eas 
Right Eye -....-.--- Left Eye ......--.. Color Blind? .........-...- Wear Glasses? ......-.------ 
IE cheiininnitedsinineece TRIE wicebienenetneinininioe Respiration _........... Temperature .......---- 
Blood pressure—Systolic .......-..-:----..-------- Diastolic _- .. Blood Vessels .......-..- 3 

Reatetie.... in 
Snepielin a cencce cowed in, Manes .....------------- Nerve Reflexes .....-......--.--- 
Pewth aml WRENS 22.2. - nncwccccesewe sew nn nn nn se sewnensenececene coseccconces 
Skin — Rash, ete. .......- 2. ccc ccccce --ceewcee 2-22 one. 
Rectal .---------- +--+ 2-2 enn nn none enn nn oon nn owen n econ eee een ne enone nen nee n nee ee 
GB. UY. 222-2 cccce.n. -ite-- noe 










Varicosities -......---~-.--------------------------- aesaose 
Deformities -- fingers ne awe a 2 

DORE ccccccnnss os MR See 
Deformities of back, spine. etc. -.-- a ee 





Hernia? (If evidence of hernia exists give details as to type and location) - 


Urine -— Specific gravity -... 
Result of Wasserman test..........-------. 
Apparent disability duc to previous injury - 














Medical History 


From what illness or diseases have you suffered? ............--..---22-------220--- ees eee eeeneeee eee 





When did you last consult a physician? (a) ------.---.------ 
(Give Name and 


<n GEE) ecnecacen 





| fe ene ree BEES wheat ec cckacnnens+ ss ED ewan ona 
SESE Era serene Serer Headache, severe, prostrated, or frequent? —- = 

SS ee le PEE a | SS 

df RR ne renee en wey nee eee Tuberculosis in any form? Sa eGsias heseeeamuceaaee 
Have you ever received compensation for an injury? eee, |) ecane 

Rintiey 08 gene Or COR no x ccc isc cw ccsccnksco cesses scans MIE on cusce. sinineseionm 

SD BN oo ieriedncavnmendudabunics ase Rhbe Sieindancnnbwatioedeekint: eee 





Have you ever suffered an injury for which you have received no compensation? 
oe Been eS --- Name of hospital or company .........-----.----- 
IE Se Se eee epee ee SUNDRIED ici nctwe<esncnsese penccon 





Do you use intoxicating liquors or narcotics? .-..-.--....-..-.-...-...---------------- 
Sa en as Fe Fe NO vce nav ci we ncnscicnnccsenencs 
TT NE IN, ic ech er ncecek ence ntcesene mM 
Do you understand each of the questions herein answered? -...........----.----.---------- 





I, the undersigned, do hereby affirm that I have answered all of the foregoing questions truthfully, 
as herein recorded : 


Classification 


A =~ Bettas. ....... 22 ccc encccnnccnncnns- sens. ce 
B — Good, has some small correctable conditions, -- .- 
C — Could be used for specific work indicated only 
D — Not physically qualified for employment. -....---- 





“"""""" Recsntniag Physician. © 

1 have consulted with Dr. ........-. Z nei ‘ s .-. the examining physician, and 
the above applicant (is) (is_not) accepted as being phvsically fit for loy for which licati 
is made 





Personnel Manager 
Approved Dept Heat 


Personne! Manager will indicate below if applicant has been previously employed by this hospital 


MUR, nee- 55-5 ne og re ora nck” iy Sahn ho inline Steen lon eatasincnbesietainie 
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administrator's 


diary 


by, Herbert Krauss 





7 After we moved the filing cabinets in my office last summer when Ruth 

Wehman brought in her typewriter and secretarial skill, I wondered if I 
would ever again see those “varied spirits, genus hospice, of many species” 
who visited me late one night in April, emerging from behind the filing cabi- 
nets. Had thought it would be fun to introduce the creatures to some friends 


... but felt that I might thus lose 
my private world with the funny 
little spirits. 

This evening I returned to the of- 
fice after dark and found Diathesis 
perched on the coat hook back of the 
door. “Shush!” he said, “We’re 
listening.” I recovered and _ sat 
down. He said he thought he heard 
a mouse and flung some imprecations 
at Mr. Otto, our mouse and bug man. 

“Come down and talk with me, “I 
suggested, “and tell me where you’ve 
been since Spring.” He swooped 
down and hovered in front of me. 
“Where are the rest of your 
friends?” I asked. 

“They are even now foregather- 
ing,” he grinned broadly with his 
purple mouth. “We deign to have 
words with you.” 

“Something to tell me?” I queried 
with mounting interest. 

“Yea, verily. Thou slippest!” he 
stated accusingly and opened wide 
his three round eyes. 

I lightly drummed the desk top, 
thought of building problems, the 
balance sheet, nurse shortages, the 
haircut I needed, dull-looking shoes. 

Presently Trapezius jumped down 
from the ceiling fixture, Fundus and 
Infarct waddled out from the filing 
cabinet, and I suddenly saw Fascia 
crawling flattened out between the 
wooden desk top and the sheet of 
glass covering it. Soon there were 
more than a dozen of them around 
me and the room was suffused with 
a warm glow. In the opening banter 
Fundus croaked that it was about 
time to get the screens down and 
Diathesis predicted that the new 
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laundry machine would be here 
soon. Then I had it: 

Gluteus Maximus frankly asked 
me: “Why do you work here?” I 
looked at him and considered his 
angle; then asked him if he meant 
this particular hospital . . Burling- 
ton Hospital? “Forsooth but yes, 
sans doubt,” he said. So I replied 
that it was a good place to work. 

“Ostensibly . . indubitably!” 
prompted Gastrocnemius, the 
acknowledged ringmaster. “Had he 
suggested money, wouldst have 
negated. Security? Geography? Cli- 
mate? But nay.” 


Patella said, “People?” and allow- 
ed me to speak myself: “Yes, there 
are all kinds here, most of them 
friendly, conscientious, interesting 
personalities, but people are pretty 
much the same everywhere . . just 
a little more or less so.” 

Then the rest of them went at it. . 
Peace and quiet? Prestige? Experi- 
ence? Bread and butter? . . until I 
begged Gastrocnemium what they 
were driving at. 

“Hee - hee - hee - hee - hee,” he 
tinkled, with both slender long hands 
waving over his head. It was appar- 
ent that they had driven me into the 
desired psychological mood. Fundus 
put his flipper next his nose and 
winked. This signified that the 
theme would now be stated. Gas- 
trocnemius drew himself up, ges- 
tured grandly, and commenced: 
“Hast learned, thou tyro, that men 
are subject to certain common 
stresses and strains, desires, goals, 
and ambitions, regardless of size, 
color, station, level, role or educa- 
tion? Hence, perforce, and conse- 
quently, why do other people work 
here?” 

I recalled some recent answers. 
And thought of Maggie, who had told 
me last month that she would rather 
lose her right arm than quit work- 
ing in our laundry, and in the next 
breath had said she was considering 
going to work at the local war plant. 
Then she had decided against it and 
stayed .. but only for two weeks, 
after which she succumbed and gave 
us notice, without knowing what 
kind of work she would be doing 
there. 

Reading my thought Splenic nod- 
ded, “Yea, perceived we verily why 
some have departed, but also that 
they came here to labor previously, 
knowing that the pecuniary rewards 
would not weigh heavily.” 

“Granted,” I answered, “but then 
the war plant had been quiet for a 
while, and now it is employing many 
people once again, and those high 
wages are magnetic.” 

“Hear thou my theory,” croaked 
Fundus. “A hospital’s pay scales 
should be comparable to those in 
similar work in the area, forsooth; 
but hearken! Whilst John Q. Public 
feels that hospital costs are already 
high, it must needs require time and 
education to elevate the charges to 
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A program for prolonged illness 


by E. M. Bluestone M.D. Consultant, Montefiore Hospital, New York 


® BROADLY SPEAKING, three vital 
agents are involved in any discussion 
of the economics of medical care for 
prolonged illness: (a) the patient 
(b) philanthropy and (c) govern- 
ment. In the voluntary (non-profit) 
hospitals of this country the income 
from all patient sources toward the 
cost of their maintenance last year 
was 89 percent. The relative bur- 
den of cost for their care on philan- 
thropy and government was therefore 
11 per cent. It is only necessary to 
add that if philanthropy does not 
make good its share, it is clear that 
government must be invoked and no 
one has the right to complain when, 
in circumstances like these, govern- 
ment does step in to help dependent 
people who cannot help themselves 
or get volunteers to help them. 

What I am stating here applies to 
any hospital, or any type of medical 
care, which the sick, the near-sick, 
or the recently sick, may require. 
However, as we transfer these ob- 
servations from the so-called “acute” 
general hospital to the “chronic” 
hospital, in an age when such artifi- 
cial and demoralizing distinctions 
are still being made as a matter of 
actual practice, we cannot help not- 
ing that the contribution of the pa- 
tient toward his care is progressive- 
ly reduced with the continuance of 
his illness. 

Patients suffering from prolonged 
illness, known too often as “chronic” 
patients in the hopeless, helpless and 
incurable connotation of the term, 
become involved eventually in a 
vicious circle from which the philan- 
thropist, with or without the help of 
the taxpayer, must provide an es- 
cape. Poverty and prolonged illness 
pursue each other relentlessly where 
society does not step in to break the 
circle. 
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Financial problem . . In the only 
voluntary general hospital of its kind 
in America devoted to the scientific 
care of prolonged illness, namely 
Montefiore Hospital in New York 
City, the total contribution of all its 
patients toward their care, on a com- 
parable basis, is 24 per cent. In this 
hospital, ward patients, as part of the 
total patient group, contribute only 
6 per cent toward their maintenance. 
The burden that must be borne by 
philanthropy and government, with 
patients suffering from prolonged 
illness, becomes heavier as the pa- 
tient’s financial reserves disappear. 

This financial problem is before us 
more pressingly than ever, in view of 
the sheer numbers of people suffer- 
ing from prolonged illness and, in 
particular, the relation of such illness 
to the aging process. 

There are worse things in this 
world than dying young, or dying 
suddenly. We are learning painfully 
that there is such a tragic thing as 
dying on your feet, in a wheelchair, 
on a stretcher, or in bed, over long 
periods of time. 

We should therefore be as much 
concerned with discomfort and un- 
happiness as we are with pain and 
with the prevention of death. Pro- 
longed illness is more characteristic 
of age than of youth, though by no 
means limited to age. The reason for 
this is that the human body, as it 
wears out and as it acquires a suc- 
cession of medical episodes thru life, 
becomes progressively less resistant 
to the ravages of illness. 

We are getting considerable help 
these days through the wonderful 
contributions of scientific medicine, 
but the net effect of these contribu- 
tions is to prolong life in terms of 
years. The productive medical scien- 
tist has been placing in the eager 


hands of the social worker golden 
opportunities for joint effort in the 
exercise of a relatively new specialty, 
known as social medicine or human 
ecology, which has for its ultimate 
objective the happiness of the aged 
as well as of all others who can bene- 
fit from its ministrations. It is to this 
specialty that philanthropy and gov- 
ernment must look in a joint effort 
to solve the problem created by age 
and by dependence generally. 


Urgent vs. non-urgent . . These 
thoughts lead me to complain about 
the difference between acute and 
chronic or, what is more to the point, 
between the urgent and the non- 
urgent in community-reaction to 
varying pressures. It is now clear to 
any student of medicine and the so- 
cial sciences, that the distinction still 
being made, to the detriment of the 
patient suffering from prolonged ill- 
ness, between “acute” and “chronic,” 
is a survival of the pre-scientific era. 

The response to urgency has thus 
far governed the charitable heart, 
but I submit that the acid test of 
charity, in its most philanthropic 
sense, is the response which it makes 
to less urgent situations . . to the un- 
voiced appeal of the patient suffering 
from prolonged illness. Response to 
urgency is compelling and relatively 
satisfactory. 

As long as the feeling of mutual 
aid prevails among men we will be 
able to count fully and heavily on it 
in acute situations. But we have 
come into an era of longer life, and of 
relatively longer periods of illness 
which may lead to social dependence. 
We have also come into an era of 
greater availability of medical and 
social ways and means of dealing 
with them. . and the sooner we plan 
for the less urgent, the better. 
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The threat of imminent death, and 
the presence of agonizing signs and 
symptoms, will evoke an immediate 
response in almost every case. We 
must now accept a cardinal principle 
of preventive medicine coupled with 
a cardinal principle of social medi- 
cine, under which every effort must 
be made not only to prevent illness 
but if we are unsuccessful in these 
efforts, to prevent death, chronicity, 
complications, sequelae, relapses, 
and social dependence. How is this 
to be achieved; what is the cost of 
achievement, and what are its bene- 
fits? 


Imbalance . . How long can we 
continue the unjust, inequitable and 
often indecent distribution of medi- 
cal facilities which characterizes our 
time? The “acute” general hospital 
has a try at the condition. If it suc- 
ceeds through its own efforts, with or 
without the help of Nature, well and 
good but, if the condition does not 
respond quickly to treatment, the pa- 
tient must look to his safety and his 
comfort elsewhere. 

But where does one find a medical 
facility which is the equal of the gen- 
eral hospital? It is not enough to 
point with pride to the achievements 
of the modern general hospital and 
to say, which is perfectly true, that 
it is the very best resource of civili- 
zation for the practice of scientific 
medicine. Why does it limit its bene- 
fits so severely? What about the non- 
acute . . that vast segment of suffer- 
ing humanity which is less vocal, 
still needing a hospital bed and 
equally deserving of the best that 
scientific medicine affords? 

The clinical and social problems 
confronting the “acute” general hos- 
pital are relatively simple and more 
quickly dealt with. They are more 
dramatic for the philanthropist and 
more spectacular for the clinician. 
However, it is the patient suffering 
from prolonged illness with a diffi- 
cult, stubborn, and often complicated 
clinical condition which gives a slow 
response, if any, to treatment, who 
remains an eternal challenge to the 
man of science, to philanthropy and 
to government. 


Outsiders . . No one seems to differ, 


in principle, with the contention that 
neither age nor duration of illness 
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U. of Pittsburgh course 
joins A. U. P. H. A. 
@ THE PROGRAM in Hospital Adminis- 


tration, University of Pittsburgh, 
was admitted to mempership in the 
Association of University Programs 
in Hospital Administration at a 
meeting held in St. Louis on Sep- 
tember 17, 1951. 

The purpose of the Association is 
to improve the quality of graduate 
education in hospital administration 
offered through programs in univer- 
sities. @ 





should stay the hand of the planner 
in the field of medical care; yet, in 
practice, all but the acutely sick are 
outsiders as far as the superb facili- 
ties of the modern general hospital 
are concerned. 

Look into your non-acute medical 
facilities, and the exceptions which 
prove the rule, and you will agree 
that we must seek new, more equi- 
table and more decent ways of deal- 
ing with humanity’s problem of 
medical disability. The science of 
medicine must share the wealth in 
such a way that those people will 
benefit from it who need it, for this is 
the essence of medical philanthropy. 
The social workers, and the rehabili- 
tationists working in the medical 
field, are leading the way. How long 
can the “acute” general hospital limit 
its magnificient facilities to those 
alone who enjoy the benefit of a 
snap prognosis, as well as a snap 
diagnosis of a short-term illness in 
the admitting room? 


Three reasons .. Let me state the 
case this way. There are three major 
reasons why an “acute” general hos- 
pital transfers patients suffering 
from non-acute illness to other in- 
stitutions. 

The first is the progressive loss of 
interest in such patients by the medi- 
cal staff. This is due to the fact that 
these patients are considered to be 
unproductive and therefore unde- 
sirable. The result is that the ad- 
ministration of the hospital is under 
pressure to get such patients out, re- 
gardless of the fact that there is no 
better facility in the world for their 
care at a time when their need for a 
hospital bed continues. 

This lack of clinical currency as 
well as the lack of financial currency 
can, however, be compensated for by 


(a) financial subsidies to doctors to 
make up their losses from private 
practice; (b) laboratory facilities for 
the stimulation of scientific talent 
and scientific interest in the prob- 
lems of prolonged illness, and for 
the recruitment of additional doctors 
with selective interests in the various 
aspects of prolonged illness; and (c) 
classrooms and conference rooms to 
stimulate teaching. 

Every bed in every hospital, no 
matter where it is located or by 
whom occupied, is potentially a 
teaching bed and potentially a re- 
search bed. The first reason for the 
transfer out of the “acute” general 
hospital of a non-acute patient will 
disappear as the planner proceeds to 
apply these remedies and integrates 
functional and structural facilities 
for the combined benefit of both 
stages of illness. 

The second reason for the transfer 
of a patient suffering from prolonged 
illness out of an “acute” general hos- 
pital is his progressively meager 
financial contribution toward his 
care. But this reason for transfer too 
can be satisfactorily met by a subsidy 
to the hospital from one source or 
another. What the patient cannot 
contribute himself toward the cost 
of his care must obviously be con- 
tributed by philanthropy and/or 
government. Once the medical needs 
of this kind of patient are establish- 
ed he should be assigned to what- 
ever facility can do him the most 
good regardless of his financial dis- 
ability. 

The third reason for transfer is 
the greater relative need of the avail- 
able bed in the “acute” general hos- 
pital by the acutely sick patient. If 
the supply of beds is not equal to the 
demand, then obviously the most 
urgent must be dealt with in the or- 
der of their urgency, but this reason 
for transfer must disappear where 
supply can be made to meet the de- 
mand. 

Instead of establishing the addi- 
tional required bed at a distance 
from the prime diagnostic and thera- 
peutic facilities of the general hospi- 
tal, it should be established within 
the hospital compound. This can in- 
deed be done much more inexpen- 
sively within the general hospital, 
since it avoids the expense of dupli- 
cation and the handicap of distance 
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to all concerned, unless, as I shall 
point out in a moment, the hospital 
can furnish the required medical 
care to the patient in his own home. 

We shall still face the danger of 
neglect of the chronic sick in the 
presence of the acute, because of the 
transfer of interest, sympathy and 
attention from the former to the lat- 
ter, but this will in the end disappear. 

There is far more danger of neg- 
lect with the rustication of the non- 
acute patient at a distance from the 
best of medical care at a time when 
he may need it most. Besides, the 
tenacity and stubbornness of pro- 
longed illness must be matched 
equally by tenacity and stubbornness 
in the medical and social scientists 
who are, in turn, supported by phil- 
anthropy and government. This can 
only be accomplished if the patient 
is kept before their eyes and not 
transferred to a spot where he can 
gaze at the landscape while waiting 
for medical crumbs to be thrown in 
his direction. 

These remarks are limited to the 
patient suffering from acute illness 
as well as to the patient suffering 
from prolonged illness. It is of the 
greatest importance not to confuse 
either of these with (a) the conva- 
lescent type of patient or (b) the so- 
called custodial type. The conva- 
lescent patient is safely on the road 
to recovery from an acute or chronic 
illness and may or may not need the 
continued use of a hospital bed. The 
custodial type has made only a par- 
tial recovery and is left with a burnt- 
out disease, an irreversible scar or a 
residual handicap, which may or may 
not require a hospital bed, but for 
social reasons sometimes requires 
some kind of institutional care. 

It will readily be seen that the aged 
patient falls into one or other of 
these four categories: acute, chronic, 
convalescent or custodial. He is, be- 
sides, an attractive problem in pre- 
ventive medicine and in social medi- 
cine. It is a mistake to think of his 
illnesses as coming under the single 
heading of any such social specialty 
as geriatrics. Whatever his illness, it 
belongs to the specialist who has been 
trained to deal with it. The geri- 
atrician can only hope to be a case- 
finder, a coordinator and a general 
practitioner to the aged, as the doctor 
often is to the young. 
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The whole program .. Let us now 
bring these thoughts together, devel- 
oped largely in a great hospital lab- 
oratory for the study of social medi- 
cine, and see the program for medi- 
cal care as a whole. Until such time 
as we are able to build in accordance 
with this blueprint, we can at least 
elaborate a functional coordination 
which will lead by planned steps to 
the ultimate achievement of the pro- 
gram. 





To begin with, distinctions be- 
tween acute and chronic should dis- 
appear and a new criterion for the 
admission of a patient to the general 
hospital should be recognized and 
implemented . . namely the need for 
a hospital bed. Regardless of any 
other consideration, this need for a 
bed should control admitting policy. 
A patient who needs a hospital bed 
for the care of his condition, acute 
or chronic, should get it in one lo- 
cation, the general hospital. 

Broadly speaking, these needs are 
(a) a period of close observation in 
the highly concentrated diagnostic 
and therapeutic atmosphere of the 
general hospital, where medicine is 
practiced intensively and scientifi- 
cally on a group basis; (b) what is 
popularly known in the hospital as a 
“workup”; (c) some form of service 
like a major surgical operation; and 
(d) some form of treatment which 
can only be administered on the hos- 
pital premises, like deep radiother- 
apy. These are the four major cri- 
teria for admission to hospital beds. 

The poverty of the patient, or the 
desire of the doctor for the concen- 
tration of his patients in one area for 
his personal convenience, are in 
themselves invalid criteria for hos- 
pitalization and represent a very ex- 
pensive form of care which can in 
fact be avoided. 

When the patient does not need a 
hospital bed for his particular condi- 
tion, or when he no longer needs a 
hospital bed, the same quality of care 







must be offered by the hospital to 
him in his own home, or in a substi- 
tute for his home . . an intermediate 
type of institution, preferably though 
not necessarily on hospital grounds. 


Factor of urgency .. Let us see how 
the factor of urgency applies in such 
a combined and integrated intra- 
mural and extra-mural setup where 
the hospital radiates scientific care 
directly to the patient if he is indi- 
gent, or in cooperation with his doc- 
tor if he is not. 

With the disappearance of the 
solid wall of the hospital, figuratively 
speaking, and the appearance in its 
place of a combined stationary and 
mobile service, by which most of the 
scientific facilities are centralized 
intra-murally, the factor of urgency 
can be related by a simple formula to 
the factor of distance. The greater 
the urgency of the patient’s condi- 
tion, the less the distance between 
him and the central facilities of the 
hospital. The less the urgency of his 
condition, the greater the distance. 

To illustrate, the patient who is 
exsanguinated, or in shock, must re- 
main within the hospital operating 
room till the urgency of his condi- 
tion is at least partially relieved. 

With progressive relief he can be 
moved (a) to a recovery room along- 
side, (b) to a room on the same floor, 
(c) to a room on a floor above or be- 
low, (d) to a room in a pavilion 
alongside, (e) across the street and, 
finally, (f) to his own home, or to a 
substitute for his home. 

Hospital care accompanies him in 
every case, reducing its intensity to 
meet the requirements of medical 
necessity. Hospital quality is guaran- 
teed to the patient at all times. He 
is as much a hospital patient in his 
own home as his former neighbor 
who remained on the hospital wards. 
The same social and scientific hier- 
archy stands guard over him, under 
the protecting wings of the hospital, 
and there is a free exchange of in- 
tra-mural and extra-mural patients 
on a priority basis. 


Priceless teaching material . . In 
a teaching hospital, the teaching ma- 
terial and the opportunity for teach- 
ing thus provided in a combined 
program, are priceless. In a hospital 
fortunate enough to do scientific re- 
search, the patient is under observa- 
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™® CANCER EDUCATION SAVES LIVES .. A study shows that the cancer death rate 
among surgeons is only two-thirds that of adult males of the general popula- 
tion. The American Cancer Society points out that cancer mortality could be 
cut by one-third if the public knew, as surgeons do, that cancer is highly cur- 
able when detected and treated early. More than 70,000 needless cancer deaths 


could thus be prevented each year. 


tion and control under this combined 
plan for a period of time which is 
limited only by death. 

Such a complete, comprehensive 
and continuous plan of medical care 
has no equals and no competitors in 
a democratic society. 

In no other way can the taxpayer, 
philanthropist, medical man of 
science and social worker generally, 
serve the sick and the near-sick to 
better advantages. Select your pa- 
tient, or the clinical condition from 
which he is suffering, and the doctor 
working in collaboration with the 
social worker can find for him in this 
combined plan of medical care the 
place he needs most. And let me re- 
mind you at this point that when the 
problem of prolonged illness will be 
solved we shall know that we have 
solved almost all of the problems of 
medical care. 

We shall doubtless find that we 
need less beds within hospital build- 
ings than we thought we needed 
when we were engaged in expansive 
and expensive post-war planning 
only a few years ago, and also that 
we need more trained personnel, 
combined with more scientific facili- 
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ties, in the hospitals than we have. 
We need more financial subsidies, 
more teaching and more scientific in- 
vestigation in modernized buildings 
which, till structural unification can 
be worked out, should have the bene- 
fit of functional unification. On the 
other hand, the housing expert 
should take into account the incon- 
trovertible fact that better housing 
means less of a burden on the com- 
munity for hospitalization. We have 
oversold the hospital to the public. 


The road back . . Fortunately the 
way back is inexpensive. With a cost 
of $2 per cubic foot of hospital con- 
struction, and with the present-day 
requirement of 10,000 cubic feet to 
serve every hospital bed, the capital 
investment is rapidly becoming un- 
bearable when the facility is used in- 
discriminately. Moreover, the cost of 
maintenance has risen to unbearable 
heights on behalf of too many people 
who do not require such costly fa- 
cilities. 

In circumstances like these we 
must look to the inexpensive bed 
in the home of the patient and use it 
to his best advantage. Far more im- 


portant, however, than the prevail- 
ing high costs of medical care is the 
opportunity which extra-mural hos- 
pital service radiating into the pa- 
tient’s home affords for the in- 
dividualization of care on a personal 
basis. 

The maintenance of the identity of 
the patient, his privacy, his self-re- 
spect, his freedom of movement un- 
hampered by demanding neighbors 
who are strangers to each other in 
the hospital ward, and his presence 
in the bosom of his family in the 
natural environment of his home, im- 
prove his tomfort and speed his re- 
covery. The patient has, indeed, the 
pleasant illusion that the hospital 
exists for him alone and that it stands 
ready, as it indeed does, to serve him 
under all circumstances. 

Let me remind you that, with the 
best intentions in the world, the hos- 
pital, knowing the patient an average 
of only eight and a half days and ap- 
plying a mechanical routine in his 
care, cannot help adding insult to 
injury. It should not be offered as a 
resource unless there is no better 
method of dealing with the patient’s 
problem. 

I might add that with an experience 
of almost five years in the field of 
comprehensive home care under hos- 
pital auspices, we found the cost of 
such care to our hospital, on a com- 
parable basis, to be approximately 
one-fourth of the cost of ward care. 
Moreover, we have found that pa- 
tients are more comfortable in their 
homes and we confidently expect to 
prove by statistics that they get well 
quicker at home because of the added 
factor of personal comfort which 
dominates the mental attitude of the 
patient and his family. 

It is our hope that hospitals gen- 
erally will adopt the criteria for ad- 
mission which I have outlined here, 
and distribute patients in wards, 
in outpatient departments, in the 
homes of these patients and in sub- 
stitutes for these homes, under the 
protecting wings of these hospitals, 
to the end that every man, no matter 
what his age or how long the dura- 
tion of his illness, will find readily 
available to him the exact facility 
which he requires to restore him to 
health.* a 


*See “Home Care,” published by Monte- 
fiore Hospital, New York City, 1949 for 
further details of this program. 
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The Blue Cross Plans and 


commercial insurance 











by Wm. S. McNary 
Chairman of the Blue Cross Commission 
Executive Vice President, 
Michigan Hospital Service 


“ IT HAS BEEN the opinion of practi- 
cally everybody I know in Blue 
Cross that there was more than 
enough room for both the Blue Cross 
Plans and the commercial insurance 
companies offering hospitalization 
coverage. This opinion is being 
sharply challenged by the decision of 
the commercial insurance companies 
to make an issue of Blue Cross rela- 
tions with their member hospitals. 
The commercial insurance compa- 
nies have raised this issue by their 
attempts to cajole the hospitals into 
treating commercial insurance policy 
holders in the same way as Blue 
Cross members in regard to the fi- 
nancial details involving admission 
and discharge. 

I understand that in a few large 
cities, including at least one city in 
this state, the hospitals have agreed 
to insurance company proposals to 
accord their policyholders special 
treatment. On the other hand, I 
know of several hospital associations 
and councils that have recently re- 
jected these same proposals. One of 
the large Canadian provincial hos- 
pital councils adopted the following 
resolution: 

“It was moved ... seconded... 





Abstract of a paper delivered before the 
annual convention of the Association of 
Western Hospitals, Biltmore Hotel, Los 
Angeles, May 2, 1951. 
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and unanimously adopted that the 

Council recommended to its mem- 

bers that they do not accept identi- 

ty cards or other forms of identi- 
fication issued by commercial in- 
surance companies as evidence of 
guarantee of payment by these 
companies and that only Blue 

Cross be accorded the privilege 

of having such identification rec- 

ognized by member hospitals.” 

The excerpt I have cited is from 
the minutes of a meeting of the 
Montreal Hospital Council, held last 
December. 

Neither Blue Cross nor the hos- 
pitals can side-step the issue raised 
by the commercial insurance com- 
panies. Whether our hospitals should 
or should not admit and discharge 
commercial policyholders exactly as 
they do Blue Cross members, would 
raise a question of marginal im- 
portance were it not for one condi- 
tion. What is involved is the survival 
of the voluntary hospitals. I cannot 
make this point too strongly. The is- 
sue of the relationship between Blue 
Cross and the hospitals involves the 
survival of the voluntary hospitals. 


Facts .. This conclusion is dictated 
by the facts. Today’s hospital has 
become one of our society’s most 
remarkable instruments for social 
welfare. In saying this we are not 
advancing a theory. We are not ex- 
pressing the humanitarian or do- 
good aspirations of a bookish social 
philosophy. We are stating a fact. 


voluntary health plans 


This fact is the key to our problem. 
For it is out of this fact .. our in- 
creasing awareness of the impor- 
tance of the hospital as a communi- 
ty instrument .. that the whole hos- 
pital problem has arisen. 

The industrialist and businessman 
are interested in the hospital be- 
cause it holds the key to the health 
of the entire community. The hospi- 
tal has become a ponderable factor 
in the process of keeping the wheels 
of industry turning. The labor 
unions are interested in hospital 
medicine because the workers have 
become aware of the importance of 
hospital care to their security. Farm 
organizations are showing an in- 
creasing interest in bringing hospi- 
tal medicine within the normal 
range of farm necessities. They have 
become very much concerned about 
the economics of hospital care. Each 
community is deeply interested in its 
hospitals. The government, too, is in- 
terested, for reasons good and bad. 

The scores of millions using the 
inpatient and outpatient facilities 
of our hospitals give us a statistical 
picture of utilization. Behind these 
numbers are the organized and hos- 
pital-conscious social groups. Each 
group looks to the hospital as a fa- 
cility for satisfying the medical care 
needs of its own members. Giving 
the statistics form and direction are 
the articulated interests of these 

roups, expressing the needs of the 
workers, the farmers, the business- 
men, the professional people. The 
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hospital problem has become a social 
problem not in the oversimplified 
government sense but in the sense of 
the wishes and needs of every seg- 
ment of our population. 

This brings us to the economic 
core of the problem. The hospital 
has through its own achievements 
raised the vision of a healthier and 
fuller life for all. Society cannot 
deny this vision to anyone. The ma- 
jority of people cannot pay for the 
services they need .. the services 
they have come to regard as their 
right . . either out of current income 
or savings. This dilemma is the rea- 
son for the increasingly organized 
interest in finding the best way to 
meet the cost. Some way or other it 
is going to be met. 

Not so long ago it looked as if this 
dilemma had brought the voluntary 
hospital to the last page of its his- 
tory. Average Americans could own 
homes, cars, radios, refrigerators, 
but ran into trouble when they had 
a hospital bill to pay. The reason was 
obvious. There were all sorts of 
means for financing the tangibles. 
There were scarcely any means for 
financing the cost of sickness. The 
insurance companies saw little 
promise in the field. 

It was during those lean and un- 
certain years that the hospitals 
created Blue Cross. It all began 
timidly enough in the early 1930’s 
with no experience to guide the ef- 
fort. There were few actuarial data 
of any sort. There were no fancy 
commissions to attract the Blue 
Cross pioneers. And the term “sal- 
ary” is a very fancy word indeed to 
describe what the top men in Blue 
Cross received those days. The 
whole effort was directed toward 
providing the people with a device 
for financing their hospital care. 


A solution .. And it worked. It 
worked despite the lack of experi- 
ence, the lack of capital, the lack of 
data. It worked because the hospitals 
saw that to solve their problem they 
must begin by solving the problem 
the people faced. It worked because 
Blue Cross met a long-felt and long- 
neglected need of the people. It 
worked because Blue Cross was not 
another pedestrian insurance under- 
taking but an instrument of survival. 

Thanks to their own initiative and 
foresight in creating Blue Cross the 
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voluntary hospitals have not only 
survived, but are today in a stronger 
financial position than they have 
ever been. 

The relationship between Blue 
Cross and the voluntary hospitals is 
an organic one. Where were the in- 
surance companies fifteen years ago, 
twenty years ago? They were offer- 
ing a classical exhibition of timid 
money spurning uncertain returns. 
Wives and children were particular- 
ly undesirable items on their list of 
bad risks. Maternity care for de- 
pendents was a bad dream for every 
insurance actuary in the business. . 
it was too foolhardy to receive seri- 
ous consideration. 

Of course, nothing succeeds like 
success. Once Blue Cross began to 
“take,” the insurance companies 
were not far behind. 

Today, much of this background 
has been forgotten. Experience has 
forced Blue Cross to adopt some of 
the traditional safeguards of com- 
mercial insurance. The insurance 
companies, in turn, have been forced 
by the dynamics of competition to 
pay out a greater percentage of the 
premium dollar for hospital care. 
On the surface it would appear that 
the two have moved closer together. 
Actually, now as twenty years ago, 
any similarities between the two are 
purely coincidental. 

Blue Cross is historically and or- 
ganically part and parcel of the hos- 
pital. The commercial insurance 
companies are in the field to serve 
selected risks. They serve the hos- 
pital only incidentally. They are not 
the instrument of survival that Blue 
Cross was intended to be and has 
proved itself to be with its 40,000,000 
members and its $400,000,000 annual 
payment to hospitals. 

When we present Blue Cross in 
this manner we run the risk of its 
being misunderstood and misrepre- 
sented as a device foreign to our 
economy. A glance at history will 
show us that nothing is so American 
as the financing principles of Blue 
Cross. 

A little less than a century ago, 
American housewives, on the farms 
as well as in the cities, were flabber- 
gasted by a new kind of offer. The 
sewing machine was one of the new- 
est marvels of the age. But like most 
marvels of that time, it was some- 


thing that many admired but few 


hoped to own. Suddenly, house- 
wives were offered the sewing ma- 
chine on what has since become 
known. as the installment plan. For 
very little down, and small monthly 
payments, they could take posses- 
sion of the sewing machine at once 
and use it while paying for it. 


Installments .. The installment 
system of financing was introduced 
around the period of the Civil War 
by Isaac Merrit Singer. He did not 
invent the sewing machine, but the 
system of financing he did invent 
supplied the missing ingredient for 
our mass production system. With- 
out the economic innovation intro- 
duced by Singer our technological 
achievements would have been im- 
possible. 

The installment method amounts 
simply to this. The producer or the 
seller provides the capital necessary 
to finance the sale of the product 
for the consumer. For the seller of 
goods or services to provide the 
capital necessary to finance the sale 
of the goods or services is a pro- 
cedure as American as apple pie. To 
use the device of prepayment instead 
of postpayment to handle the trans- 
action involves no change in basic 
principle. 

The right of the hospitals to pro- 
vide the necessary mechanics for 
financing the sale of their own serv- 
ices is a basic right under our econ- 
omy. It is all the more to the credit 
of our system that the hospitals have 
found it possible to meet a social 
problem with a tried and true capi- 
talistic device. 

Blue Cross serves as the general 
credit agency for the voluntary hos- 
pitals. When a Blue Cross patient is 
hospitalized, his bill, including all 
of the hospital services covered by 
his Blue Cross certificate, is sent to 
Blue Cross. Blue Cross pays the hos- 
pital, and it pays promptly as well as 
directly. j 

The commercial insurance com- 
panies, in contrast, indemnify the 
policyholders and not the hospitals. 
They assume no contractual respon- 
sibilities toward the hospital. The 
policyholder’s ability to pay for the 
services he may require when hos- 
pitalized, therefore, is a matter of 
real concern to the hospital. The 

“hospital has a right to demand a de- 
posit prior to admission. « 
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Hospital material shortages 
continue in face of need 


from Washington 


by Kenneth C. Crain 











® THE SOOTHING SENSE of quiet in 
Washington following the adjourn- 
ment of Congress was gratifying, al- 
though in a sense it was highly de- 
ceiving, inasmuch as the array of 
serious problems confronting the 
country, and therefore confronting 
the hospitals, is not at all diminished. 

On the contrary, immediately 
after the adjournment the Defense 
Production Administration warned 
the country that due to strikes and 
high import prices, it had become 
necessary to reduce drastically the 
allotments of copper, lead, zinc and 
aluminum, simultaneously empha- 
sizing the fact that copper supplies 
are at an “almost dangerously low 
level.” 

As a guide to consumers of these 
materials, which is to say manufac- 
turers using them for the production 
of such items as hospital equipment, 
the agency issued a list of basic ma- 
terials and substitutes for them in 
order to save as much as possible for 
the rearmament program. 

The move was officially an- 
nounced as a part of the drive to 
conserve further all of the criti- 
cal materials needed in the defense 
industries, with the production of 
defense items planned to reach its 
peak early in 1952, at which time, as 
Defense Mobilization Administrator 
Charles E. Wilson has repeatedly 
warned, the real pinch on the civil- 
ian economy will occur. 

With this situation in mind, and 
with the considered view that not- 
withstanding the pressure from the 
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industries producing armament 
items, hospital construction and 
equipment should have equal con- 
sideration because of the acknowl- 
edged danger of atomic attack, an 
official of the Office of Defense Mo- 
bilization was approached in an ef- 
fort to secure some assurance of an 
attitude which would recognize the 
load confronting the civilian hospi- 
tals in case of such an attack. 

The fact was presented that Con- 
gress adopted a joint resolution ex- 
pressing the view that hospitals and 
schools have not received adequate 
allocations of scarce materials for 
the construction of needed facilities 
and that the authorities should see 
whether larger supplies could not be 
set aside for these purposes. With all 
due sympathy for the needs of the 
schools, it had to be pointed out that 
if the character of the national 
emergency is kept in mind, hospitals 
and schools cannot possibly be con- 
sidered on the same level, inasmuch 
as it is the hospitals, with their per- 
sonnel and equipment, which in the 
event of attack will have to handle 
enormous numbers of casualties. 

This view was given general ac- 
ceptance, it can be reported, and the 
case of the hospitals was conceded 
to be extremely strong, from every 
point of view. However, it was also 
regretfully pointed out that the 
dangerous shortage of the scarce 
materials, which produced the order 
referred to above, makes it impos- 


sible at this time to promise any im-. 


provement in the allocation to the 


hospitals, in spite of their acknowl- 
edged claim to the highest possible 
consideration. It is hoped that the 
stringency in the situation will tend 
to taper off within six months or so. 
Meanwhile construction and equip- 
ment materials other than the most 
scarce should be used wherever pos- 
sible. 

For example, reference was made 
to the widely-publicized suggestion 
of the DPA of some weeks ago that 
in buildings of up to three stories 
structural and reinforcing steel may 
be conserved by using “wall-bearing 
masonry construction.” Such con- 
struction is of course virtually obso- 
lete for buildings intended to be 
safe for considerable numbers of 
people; and the suggestion that tim- 
ber might be used instead of steel 
or reinforced concrete was conceded 
to be unacceptable. 

However, such economies as these 
in scarce materials were emphasized 
as unavoidable for the time being, 
as well as those involving the use 
of sheet metal with a lower nickel 
content than stainless steel. Mean- 
while, should a desperate emergency 
occur, the removal from hospitals of 
all patients who can be cared for 
otherwise, and the use of beds in 
hospitals distant from the scene of 
the emergency, were pointed to by 
the official mentioned as obvious ex- 
pedients. 

Congress enacted the most drastic 
tax bill ever to be imposed upon the 
American people, but did not make 
any appropriation for the construc- 
tion or expansion of hospitals in de- 
fense areas, although a modest 
amount was provided for surveys of 
the needs of these areas, which will 
presumably be submitted when Con- 
gress assembles in January as a 
basis for action. The actual needs 
even of such areas as those in the 
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... from Utility Rooms 





Airkem Mist dispenser for sudden 
or “emergency” odors. 


—— mh, 





Airkem Wick Bottles service ap- 
proximately 100 sq. ft. Tamper- 
proof wall cabinets available for 
permanent locations. 





Airkem Osmefan H-2 treats ap- 
proximately 300 sq. ft. Airkem Os- 
mefan V-4—approximately 600 sq. 
ft. Airkem Osmefan H-8—approxi- 
mately 1,000 sq. ft. 





Airkem Wikfloat may be attached 
to “packaged”’ air conditioners to 
service intermediate spaces. Osme- 
trol, AE, for large central systems. 
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“Utility rooms present a major hospital 
odor problem.” 


This fact was reported by hospitals 
in all sections of the country in a 
recent nation-wide survey. 


Small wonder, then, that over 1,000 
leading hospitals now use Airkem, the 
full-time odor counteractant, to kill 
odors—from utility rooms and from 
the eight other trouble areas listed 
below. Airkem counteracts odors 
before they can spread . . . before they 
can damage your visitor relations, 
your patient relations and your staff 
relations. 


Airkem is effective—it combines 
chlorophyll with more than 125 com- 
pounds found in nature to produce an 


odor counteractant of unusual effi- 
ciency. Compounded under strict 
laboratory control, Airkem’s exclusive 
formula insures uniformity and peak 
performance. 


You receive continuous odor coun- 
teraction service through Airkem’s 
Regular Service Plan. Your Airkem 
service man checks and replenishes 
your supply periodically. Your hospi- 
tal is odor-protected at all times. 


Ask your Airkem supplier to make 
a free survey of your hospital. He can 
recommend where and how Airkem 
should be used for maximum odor 
control at lowest cost. Call him today 
or write Airkem, Inc., 241 East 44th 
Street, New York 17, N.Y. 


Odor-protect in all 9 trouble areas: 


1 UTILITY ROOMS 





? ODOROUS DISEASES 


3 AUTOPSY ROOMS 


4 LAUNDRY AND CHUTES ] KITCHENS 


h PATHOLOGICAL LABS 8 LAVATORIES 


r em THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 
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the 





sure 





As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, Ill. to in- 





List Your Meetings 


appearance in this calendar. 








November 


15-16 .. 


16.. 


26-27 .. 


26-30 . . 


27-29... 


Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb. 
President, E. J. Saxton, Community 
Hospital, Fremont, Neb. 


Nebraska Conference, Catholic 
Hospital Association, St. Joseph's 
Hospital, Omaha, Neb. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 


AHA Institute on Laundry Man: 
agement, Somerset Hotel, Boston, 
Mass. 


Association of California Hospi- 
tals, Hotel del Coronado, Coro- 
nado, Calif. Executive secretary, 
Melvin C. Scheflin, 26 O'Farrell 
St., San Francisco 8, Calif. 


December 


34... 


3-7 . 


Florida Hospital Association, Wy- 
oming Hotel, Orlando, Fla. 


. AHA Institute on Nursing Service 


Administration, Knickerbocker 
Hotel, Chicago. 


- Missouri Hospital Association, St. 


Louis. 


- Rhode Island Hospital Association, 


Miriam Hospital, Providence. 


1952 


January 


13-15 .. 


American College of Clinic Ad- 
ministrators, Stevens Hotel, Chi- 
cago, Ill. President, R. J. Wilkin- 
son, Jr., 115 Sixth Ave., Hunting- 
ton, W. Va. 


14-18 .. 


AHA Institute on medical record 
libraries, Sheraton-Belvedere Ho- 
tel, Baltimore. 


15 . . Massachusetts Hospital Associa- 
tion, Copley-Plaza Hotel, Boston. 
21-25 .. AHA Institute on personnel ad- 
ministration, Mar Monte Hotel, 
Santa Barbara, Calif. 
February 
7-8 . . Georgia Hospital Association, At- 
lanta Biltmore Hotel, Atlanta, Ga. 
8-9 . . Mid-Year Conference, American 
Hospital Association, Drake Ho- 
tel, Chicago. 
14... Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 


14-16 . . Arizona Hospital Association, 


20-21 .. 


21-22... 


March 
24-26 .. 


25-27 .. 


Phoenix, Ariz. 


National Association of Methodist 
Hospitals and Homes, Statler Ho- 
tel, Cleveland, O. Executive sec- 
retary, Karl P. Meister, 740 Rush 
Street, Chicago 11, Ill. 


American Protestant Hospital As- 
sociation, Hotel Statler, Cleve- 
land, O. Executive secretary, Al- 
bert G. Hahn, administrator, the 
Protestant Deaconess Hospital, 
Evansville 11, Ind. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Kentucky Hospital Association, 
Seelbach Hotel, Louisville, Ky. 


31-April 3... Ohio Hospital Association, 


Hotel Cleveland, Cleveland, O.., 
Executive secretary, Harry C. 
Eader, 55 E. State St., Columbus 
15, Ohio. 


31-April 3 . . Blue Cross-Blue Shield An- 


April 
16-18 . 


23-25 .. 


24-25 .. 


- Southeastern 


nual Conference, Fairmont and 
Mark Hopkins Hotels, San Fran- 
cisco. 


Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. 


Mid-West Hospital Association, 
President Hotel and Municipal 
Auditorium, Kansas City, Mo. 


Carolinas-Virginias Hospital Con- 


28-30 .. 


12-15... 


14-16... 


20-22 . 


21-23... 


21-23 .. 


24-25 . 


25-30 .. 


26-29 . 


. Texas 


- Catholic 


hospital calendar 


ference, Hotel Roanoke, Roanoke, 
Va. Secretary-treasurer, J. Stanley 
Turk, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


. Arkansas Hospital Association, 


Arlington Hotel, Hot Springs, Ark. 


Association of Western Hospitals, 
San Francisco, Calif. Executive 
secretary, Melvin C. Scheflin, As- 
sociation of Western Hospitals, 26 
O'Farrell Street, San Francisco 8, 
Calif. 


Upper Mid-West Hospital Confer- 
ence, Lowry and St. Paul Hotels, 
St. Paul, Minn. 


Hospital Association, 
Shamrock Hotel, Houston, Texas. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Convention manager, 
J. Harold Johnston, 506 E. State 
St., Trenton 9, N. J. 


New Jersey Hospital Association, 
Convention Hall, Atlantic City, 
N. J. 


- Catholic Schools of Nursing Con- 


ference, Public Auditorium, Cleve- 
land, O. Secretary, Margaret 
Foley, 1438 South Grand Blvd., 
Saint Louis 4, Mo. 


American Society of X-ray Tech- 
nicians, Morrison Hotel, Chicago, 
ll. 


Hospital Association, 
Public Auditorium, Cleveland, O. 
Executive director, Rev. John J. 
Flanagan, §.J., 1438 South Grand 
Blvd., Saint Louis 4, Mo. 


September 


13-18 .. 


Hospital Management public re- 
lations meeting, American College 
of Hospital Administrators, Amer- 
ican Hospital Association, Amer- 
ican Association of Nurse Anes- 
thetists, American Association of 
Medical Record Librarians, Hos- 
pital Industries Association, Phila- 
delphia. 
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IN THIS PRESSURE-TYPE 
STERILIZER, a welded, 
forged end ring of 
solid Monel is welded 


to the inner Monel § 


chamber shell. Since 
no rivets are used, this 
construction provides 
an easy-to-clean, crev- 
ice-free, smooth steri- 
lizing chamber. The 
formula trays are also 
made of solid Monel— 
to assure long, trouble- 
free performance. 


























in this modern sterilizer? 


ERE’S A HINT — don’t count 
the bottles! Look at the milk 
formula sterilizer itself. 


The AMERICAN STERILIZER 
CoMPANY made it. And they 
made it of Monel® — and other 
corrosion -resisting alloys that 
serve dependably year after year. 

A single, simple “formula!” One 
you can depend on to bring added 
convenience to the preparation 
room, and extra protection to the 
newborn in your care. 

Why? Because in Monel you 


one! 


..-FOR MINIMUM MAINTENANCE 
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have a solid, non-rusting, corro- 
sion-resisting metal. Being solid, 
it protects your sterilizers for 
life against chipping, crazing or 
peeling. 

What’s more, Monel is stronger 
and tougher than structural 
steel. It takes all kinds of hard 
use, and never loses its good 
looks. 


All standard milk formula steri- 
lizers made by American have 
double-door construction with 
Cyclomatic Control. Single-door 
sterilizers, however, are also 


available. And for bulk steriliza- 
tion of milk formula, American 
builds 3 rectangular models (with 
sterilizing chambers of Monel- 
clad steel). Sizes: 24” x 24” x 36”, 
24” x 36” x 36” and 24” x 36” x 48”. 


For full information avout these 
models — or about other American 
equipment, such as their Precision 
Water Sterilizer with solid Monel tank 
— write to AMERICAN STERILIZER COM- 
PANY, Erie, Pa. 


Remember, though, that Monel is 
being diverted to vital defense uses, 
and only the most essential civilian 
needs are being met. 
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as the editors see it 








® THE RELUCTANT but definite turn of 
Great Britain from the catastrophic 
blunders of its Socialist-Labor gov- 
ernment has been watched by this 
country with the interest which its 
significance certainly deserves. The 
popular vote in Britain was so close 
as to be almost a tie, but the turn was 
made, and the new government un- 
der one of the great men of the time, 
Winston Churchill, has assumed 
power. It has the difficult if not im- 
possible task of rescuing the country 
from the numerous untenable or dis- 
astrous situations into which the 
previous government led it, and per- 
haps of attempting to unscramble a 
few eggs, such as the nationalization 
of the steel industry. 

As yet there is not even a sugges- 
tion that the complete socialization 
of individual health care in Britain, 
under the National Health Service 


plan, is to be changed. One of the fa- . 


vorite gibes of the Laborites, both 
during the recent campaign and in 
Parliament, has been that the Con- 
servatives were afraid to tackle any 
such reversal because the scheme has 
been so popular. That is certainly 
true; but in spite of this, the election 
of a Conservative government, whose 
“mandate” is to do whatever is pos- 
sible to restore Britain to its former 
level-headed course, may be taken 
as a portent of change in respect to 
the health service as well as in other 
matters. 

The change in Britain comes im- 
mediately after an election in New 
Zealand by a smashing majority of 
the government which has been 
fighting the strong Leftist trend in 
that country for some time, and gave 
notice to the world that the Laborites 
away down under are in full retreat. 
With Australia showing similar hos- 
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Retreat from socialism 


pitality to the attempt to Socialize it, 
it is beginning to look as if the Eng- 
lish-speaking world, at least, has be- 
come aroused to the fact that all 
forms of Marxism are a direct threat 
to individual liberty and therefore 
wants none of it. 

Interested observers in this coun- 
try may very well take heart from 
this strong reversal in the British 
Commonwealth’s trend, just as they 
watched, with mingled amusement 
and concern, the previous popular 
acceptance of industrial nationaliza- 
tion together with free toupees and 
dentures. 

The growing rebellion in Britain 
by the medical profession against the 
effective slavery into which the na- 
tional health plan has placed it, and 
the consequent threats of something 
like a strike, unpleasant as any such 
idea would necessarily be to profes- 
sional men, are still in evidence, and 
will undoubtedly play a part in 
bringing about at least some changes 
in the plan in the direction of a little 
more freedom and responsibility for 
all concerned. . 

It will be recalled that even the 
Labor Government found it neces- 
sary, both as a matter of economy and 
to check gross abuse of the service, 
to impose modest charges on some 
of the originally free services offer- 
ed. In a word, reality began some 
time ago to catch up with the beau- 
tiful idea of the government handing 
out everything without charge. The 
process resulted at last in the ousting 
of the government in the recent elec- 
tion. 

It has to be emphasized in the 
United States also that the long and 
deliberate turn toward Socialism has 
come very close to bankrupting the 
country, and that unless it is changed 


not only will bankruptcy result, but 
a steady loss of all of the values 
which made the country great will 
inevitably happen. In the field of in- 
dividual health care continuous ef- 
fort has been made for some years to 
sell the idea of government monopoly 
under a compulsory system, and it is 
highly significant that this important 
factor in a Marxist government has 
been so strongly pushed here, with 
very little success in spite of the ill- 
advised support of organized labor. 
The last-named group is getting in- 
timately acquainted with Blue Cross 
and Blue Shield, thanks to some in- 
telligent leadership in some areas, 
and this is bound to be effective in 
stopping the push for government 
control in these ranks. 

So the cheering of the results of 
the British election, which was pretty 
general on these shores, was not ail 
for the gallant warrior who becomes 
Prime Minister in his 77th year, 
though he deserves all the praise 
which has been showered upon him. 
It was in part a welcome back to the 
sane and honest road of personal lib- 
erty and responsibility, and a wel- 
come, too, for the support thus indi- 
cated for all in this country who be- 
lieve in the soundness of the tradi- 
tion which the United States inherit- 
ed from Britain. This tradition may 
yet save the world. Nothing else 
will. 2 


More of the 
Ewing proposal 


™ THE INSURANCE COMMITTEE of the 
Greater New York Hospital Associa- 
tion, which is one of the compara- 
tively few hospital groups meeting 
monthly to discuss hospital prob- 
lems, rendered to the organization at 
its October meeting a report on the 
recent proposal of the Social Securi- 
ty Agency to give free hospital serv- 
ice to all OASI beneficiaries at and 
after the age of 65, and to their de- 
pendents. The report has some spe- 
cial interest both because of the im- 
portance of the group and because 
of the forthright condemnation of the 
proposal, which referred to the per- 
suasive fashion in which it has been 
presented, so that “opponents of 
compulsory health insurance may 
well feel that this fragment of the 
entire plan has merit and should 
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feature for feature ...dollar for dollar... 


THIS TOMAC OVERBED TABLE...| 





tops them all! 





Disappearing, self- 
adjusting lever is flush 
with top. Easily reached 
by the nurse or patient. 
Raises and lowers table 
to any desired height. 
Self-locking at any point. 


Beautiful Formica top highly resistant to 
Two tilting panels provide bookrest and stains, burns or scratches. Easily cleaned with 
swiped-edge mirror on each panel. Remov- soap and water. 34” fong, 14” wide. 
able “make-up” tray below panels. 












2” ball-bearing swivel casters, 
rubber type. Table can be moved 
easily and silently. 


All-steel telescoping tubing. 
Maximum strength yet lightweight. 


One-piece 1%4"steel 
tubing provides excep- 
tional strength. 


Three-suspension base provides exception- 
ally strong support. Design permits table to 
fit flush with bed, wheel or room chair. 


Actual photo 
shows unusual 
strength 

of table top. 
Will not “give” 
despite unusual 
weight applied. 









A“make-up" or shaving mirror is di- 
rectly in front of patient, no matter which 
side of the bed or chair the table faces. 





for this illustrated folder... 


ke Streamlined design 
it gives the complete story of of Veunia Celie 


the Tomac Overbed Table permits use even 
with patients requiring’ 
bedside rails. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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produce public and legislative sup- 
port.” 

The report quotes what it terms 
the “let freedom ring” tone and jus- 
tification of the proposition, includ- 
ing such alluring promises as these: 
“Free choice of physician; hospitals 
would be guaranteed freedom from 
supervision or control over details 
of their administration, operation 
and personnel; the plan would be 
administered by the various States, 


preferably through existing State 
public health agencies; there would 
be provided under the plan a method 
whereby hospitals would be paid 
cost for services rendered.” All this, 
says the report, “leaves one with 
the idea that all is well,” but such a 
a conclusion would be largely “de- 
pendent upon one’s swallowing ca- 
pacity.” 

The A. H. A. is quoted as saying 
that the proposal will require a lot 


of study before any action is taken, 

Meanwhile, the central basic fact 
must be remembered, that the pro- 
posal contemplates taking the $200,- 
000,000 or more a year which would 
be needed from the fund now con- 
tributed for retirement purposes, 
with present payments averaging the 
starvation level of $38 a month. It is 
difficult to believe that Congress 
will permit such an outrageous di- 
version of funds for such a purpose. ® 











> 


® THE LEAD ARTICLE in the November, 1926 issue of “hm 
looked forward to the great festival which dominates the 
following month. “It’s Almost Time to Begin to Plan 
Your Christmas Program” emphasized that “the Christ- 
mas season is a particularly good one for hospitals to get 
before their communities, and newspapers will welcome 
stories of activities and programs during the Christmas 
season. Such stories with photographs of Christmas dec- 
orations and Christmas trees will do a great deal towards 
breaking down the aversion so many people have to hos- 
pitals, and the programs themselves are worth while not 
only for the pleasure they give patients and personnel, 
but for the opportunities they offer for making friends 
among various classes of individuals and organizations 
in the community.” 


@ “RECOGNIZED FACTORS in Team Work and Better Hospi- 
tal Service,” by Clarence H. Baum, then superintendent, 
Lake View Hospital, Danville, Ill., presents the case for 
coordination of the various phases of hospital adminis- 
tration. One of the best means of doing this, the author 
felt, was as follows: 

Just as the architect makes a blue print of the house he 
intends to build, so the hospital superintendent should 
make a blue print or chart of the organization he intends 
to build. A picture of the organization should be hung in 
some place accessible to all employes so that each person 
may know just where he or she fits into the plan of opera- 
tion .... It makes a smooth running organization. 

One point Mr. Baum made which is today quite gen- 
erally practiced . . at least as far as “hm is concerned . . 
is routing of professional magazines throughout depart- 
ments. In Mr. Baum’s words. 

It is also essential . . . to take extra copies of hospital jour- 
nals which should be marked with a little sticker on the 
front page for each department and, after the departments 
have read the articles interesting to them, the magazine is 
checked and passed on to the next one. The last person 


using it should return it to the office for filing and for check- 
ing up. 


® TOTAL NUMBER OF HOSPITALS appearing on the 1926 list 
of institutions approved by the American College of Sur- 
geons was 1,731 (of which 236 were conditionally ap- 
proved). The names, listed by states, occupied five pages 
of “hm.’ 


® DR. HUBERT GROTH, director of the Friedrichsberg State 
Hospital, Hamburg, Germany, described the organiza- 
tion and equipment of his institution in an unusual arti- 
cle. It is worthy of comment that, erected in 1864, it was 
the first German “asylum” in which restraints were not 
employed. For example, wrote Dr. Groth, “In the early 
buildings and in the later additions one notices that the 
impression of a hospital was absolutely preserved. In the 
whole institution there are no windows with crossbars. 
The windows are constructed on the casement style and 
only open to a certain angle.” 


®@ THE PRECEDING MONTH (October, 1926) H. P. Van Ars- 
dall, associated with Samuel Hannaford & Sons, archi- 
tects of Cincinnati, Ohio, provocatively made a point in 
his piece on “How Ceiling Height Affects Cost of Hospi- 
tal Construction.” In it he had said, 
Imagine a hospital 45 feet wide and 200 feet long, an area 
of 9,000 square feet. Now increase the height of the ceiling 
one foot. You have added 9,000 cubic feet and at the same 
time added forever an increased upkeep cost for cleaning, 
painting and heating. Suppose you have six floors of beds. 
You have increased your building cost approximately 
$36,720. 
To this thesis, Richard E. Schmidt of Schmidt, Garden 
& Erikson, architects, Chicago, took vehement exception 
in a reply entitled, “Cost of Construction Not Affected 
Materially by Ceiling Height.” 

Calling Mr. Van Arsdall’s suggestion “obviously illogi- 
cal,” Mr. Schmidt said that because ceiling height does 
not alter cost of flooring, doors, windows, radiators, 
plumbing, etc., such an estimate of savings was too high. 
He surveyed an actually existing hospital, on which the 
saving per story would be $2,104 per story . . or only 
about one-third Mr. Van Arsdall’s estimate. This was an 
interesting debate . . and is still timely in 1951, in view 
of today’s ultra-high construction costs. 
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of arterial tensio 


Immediate prolonged control 


through the intravenous route 


The administration of Veriloid Intravenous to the patient in 
a hypertensive crisis produces—in a matter of minutes—a 
dramatic drop of arterial tension to normal or near-normal 
limits. For the first time, the physician now has available a 
potent hypotensive alkaloidal fraction of Veratrum capable of 
producing any desired degree of blood pressure reduction, with 
definite control of the intensity and duration of its action. 


A Must for the Emergency Bag 


Since Veriloid Intravenous makes possible immediate con- 
trolled reduction of both systolic and diastolic tension to any 
desired levels, it is indicated in the emergency treatment of 
hypertensive states accompanying cerebral vascular accidents, 
malignant hypertension, hypertensive crises (encephalopathy), 
and hypertensive states after coronary occlusion. 

Veriloid Intravenous, a biologically standardized hypoten- 
sive fraction of Veratrum viride, is supplied in 5 cc. and 20 cc. 
ampuls, each cc. containing the equivalent of 0.4 mg. of 
Veriloid standard reference powder. Complete information re- 
garding dosage and rate of administration is contained in the 
circular which accompanies each ampul of Veriloid Intra- 
venous. Detailed literature promptly supplied on request. 
*Trade-Mark of Riker Laboratories, Inc. 











whos 





Administrators 





Bashaw, Roy W.., Sr. .. Named adminis- 
trator, Lea County Hospital, Hobbs, 
N. M., after resigning from a similar 
post at Carrie Tingley Hospital for 
Crippled Children, Hot Springs, N. 
M. He is succeeded at the latter in- 
stitution by Sam Taylor, who has been 
assistant administrator there for 4 
years. 

Blalock, Josephine . . see Johnson notice 

Conway, M. W.. MD .. Named superin- 
tendent, Arizona State Hospital, 
Phoenix. Before going to Santa Ana, 
Cal., where he has been engaged in 
private practice for the last 3 years, 
Dr. Conway served at Eastern State 
Hospital, Medical Lake, Wash. for 
21 years, first as assistant superintend- 
ent and then from 1933 to 1944 as 
superintendent. 

Duncan, Charles M. . . see Taylor notice 

Holmquist, Kenneth E. . . Named super- 
intendent, Minneapolis General Hos- 
pital, Minneapolis, Minn., after serv- 
ing as administrative assistant at Uni- 
versity Hospitals there. He succeeds 
Dr. D. W. Pollard, who died last June. 
He received his M.A. in public ad- 
ministration from the U. of Minnesota 
in 1947. 

Johnson, Everett . . Appointed superin- 
tendent, Chicago Memorial Hospital, 
Chicago, Ill, succeeding Josephine 
Blalock. 

Neves, Carl A., MD .. Retired as manager 

Massman, Elmer O. . . Named adminis- 
trator, French Hospital, San Fran- 
cisco, after he resigned as superin- 
tendent, Roseland Community Hos- 
pital, Chicago. 

May, William David, MD . . Resigned as 
superintendent and medical director, 
Weaver H. Baker Memorial Tuber- 
culosis Sanatorium, Mission, Texas. 
In Nov., 1948, Dr. May opened the 
sanatorium, which had been former- 
ly the Moore Field Army Air Base, 
and in 3 years increased the patient 
load to a near-capacity 940. 
of the V-A center, Hot Springs, S. 
D., to end a career of more than 30 
years of public service. Dr. Neves 
is a member of the A.M.A., Ass’n of 
Military Surgeons and the Military 
Order of World War I. 

Offutt, Harry T., Brig. Gen. .. see Robinson 
notice 

Pigg, William H. . . Appointed adminis- 


who 


in hospitals 


Class of 1952 in Hospital Administration 
at the School of Public Health, Columbia U. 





Top row .. reading left to right: William P. Ryan, Jr.; John Keene; Harold Koach; Warner 
Byars; William Worcester; Thomas Larkin; Joseph Owen; John J. McDonald. 

Middle row: Leon Carson; Maurice Bull; Arcadio Torres; Efrain Flores Gallardo; Carlos 
Zamarripa, M.D.; Martin Guzman, M.D.; Edward Goodby; Russell Drumm; Nicholas Verrastro; 


Frank Monkus. 


Front row: Richard Ward; Lyle Hartford; Patricia Brandt; David Garcia, M.D.; Michael 
Mertel; Charles Auslander; John Gorrell, M.D.; Joseph Terenzio; Carlos Barrena, M.D.; 


Tomas Calvo, M.D.; Anne Burfeindt. 


trator, Galveston County Memorial 
Hospital, La Marque, Texas, after 
serving since 1945 as administrator 
of St. David’s Hospital, Austin, 
Texas. 

Roberts, Norman . . Appointed adminis- 
trator, Southside Hospital, Mesa, 
Arizona, after resigning as adminis- 
trator of Bay City General Hospital, 
Bay City, Mich., last month (see HM, 
Oct. ’51, page 76). 

Robinson, Paul I., Brig. Gen. .. Returned 
as head of Fitzsimons Army Hospital, 
Denver, Colo., where he had served 
an internship in 1928-29. He succeeds 
Brig. Gen. Harry T. Offutt, who has 
been planning to retire. 

Squire, Morris B. .. Appointed executive 
director, Northwest Home for the 
Aged, Chicago, Ill. He was formerly 
associated with the Orthodox Jewish 
Home for the Aged and the Jewish 
Community Centers of Chicago. 


Taylor, Henry E... Named administrator, 
Snyder Hospital & Clinic, Snyder, 
Texas, after resigning as administra- 
tor, Hillsboro Clinic-Hospital, Hills- 
boro, Texas, a post in which his suc- 
cessor is Charles M. Duncan. 

Taylor, Sam . . see Bashaw notice 

Trader, Geo. D. . . see Wilson notice 


Tucker, Russell N. . . Named adminis- 
trator, Kapiolani Maternity and Gyne- 
cological Hospital, Honolulu, T. H., 
after resigning as administrator of 
Hilo Memorial Hospital, Hilo, Ha- 
waii. Formerly he was associated 
with the Oklahoma General Hospital 
and Mercy Hospital, Oklahoma City, 
Okla. Mr. Tucker is a member of the 
Territory of Hawaii Hospital Ass’n, 
an officer of the Western Hospital 
Ass’n, and an A.C.H.A. nominee. 

Whitehead, Ray . . Assumed duties as 
administrator, Sweetwater Memorial 
Hospital, Sweetwater, Texas, after 
serving for the past 3 years as as- 
sistant administrator, Clinic-Hospital, 
San Angelo, Texas. 

Wilson, W. Travis .. Resigned as admin- 
istrator, Memorial Hospital, Corpus 
Christi, Texas. He is succeeded by 
George D. Trader, former assistant ad- 
ministrator. 


Assistant Administrators 





Brooke, Raymond W. .. Named assistant 
director, Roosevelt Hospital, N.Y.C., 
after serving in that capacity at Johns 
Hopkins Hospital, Baltimore, Md. 
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By Powder Application 


THE ARMOUR LABORATORIES BRAND OF PURIFIED CRYSTALLINE TRYPSIN 


agent for SELECTIVE PHYSIOLOGIC DEBRIDEMENT 


Tryptar, a dramatic advance in general practice and surgery, for 
the first time provides SELECTIVE PHYSIOLOGIC DEBRIDEMENT of 
surfaces covered with necrotic tissue and pyogenic membranes. 


Debridement of superficial ulcerations with Tryptar is accomplished 
within hours. In empyema, clearing and often sterilization of the pleural 
cavity may be obtained within days; in tuberculous empyema partic- 
ularly, Tryptar introduces a radical change in treatment, with a greatly 
improved outlook. 


Tryptar digests, selectively, only non-viable cells and tissues, and is 
_— completely innocuous for living tissue. Healing of lesions is induced by 
tration removal of local obstacles and promotion of the humoral defense mech- 
anisms of the body. When surgery is indicated, Tryptar creates a clean 
operative field, greatly reducing the surgical risk in conditions inacces- 
sible to antibiotics. Tryptar causes neither local nor antigenic reactions 
and is non-sensitizing. 


Indications: Empyema (tuberculous, mixed or non-tuberculous), ampu- 
tation stumps, subcutaneous hematomas, osteomyelitis, diabetic gan- 
grene, varicose ulcers, decubitus ulcers, carcinomatous ulcers, soft tissue 
abscesses, sinuses and fistulae, and in second and third degree burns. 


Supplied: Tryptar is supplied in One-Million-Unit shelf cartons, consisting 
of 4 vials of Tryptar, each containing 250,000 Armour Units (250 mg.), 
with 4 vials of Tryptar Diluent. A package containing plastic adapters 
is supplied for use with powder blowers. 


THE ARMOUR LABORATORIES ©* CHICAGO 11, ILLINOIS 
world-wide deprendablity. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Grant, Donald S. . . see Turnbull notice 
Johnson, Hubert M. .. see Walker notice 
Poole, Robert H., Jr... see Walker notice 
McGuire, James I. . . Named assistant 
superintendent, 
Western Pennsyl- 
vania Hospital, 
Pittsburgh, Pa. A 
veteran of WW 
II, Mr. McGuire 
is a graduate of 
the U. of Pitts- 
burgh and holds } 
an M.S. in H.A. fe 
from Columbia U. He served his ad- 
ministrative residency at Roosevelt 
Hospital, N.Y.C., and later became 
assistant director there. He is a per- 
sonal member of the A.H.A. and a 
nominee of the A.C.H.A. 

Toomey, Robert E. . . Named adminis- 
trative assistant in charge of out- 
patient services, Roosevelt Hospital, 
N.Y.C. He formerly was an admin- 
istrative resident with the Hospital 
Council of Greater New York. 

Turnbull, John L., Jr... Named assistant 
director, Lankenau Hospital, Phila- 
delphia, Pa., succeeding Donald S. 
Grant, a reserve officer recently re- 
called to military service. 

Walker, Fred M., Jr. .. Named assistant 
director, James Walker Memorial 
Hospital, Wilmington, N. C., after 
serving as administrative intern there 
for the past 2 years since his gradu- 





*Left to right are: speaker of the house of 
delegates, Dr. Helm L. Gillum, associate 
professor, department of home economics, 
University of California, Berkeley; secre- 
tary, Marguerite L. Pettee, nutritionist, de- 
partment of obstetrics and gynecology, Uni- 
versity of Colorado Medical center, Denver ; 
president, Dr. Margaret A. Ohlson, head, de- 
partment of foods and nutrition, school 
of home economics, Michigan State College, 
East Lansing; president-elect, Beulah Hun- 
zicker, director of dietetics, Presbyterian 
Hospital, Chicago; treasurer, LeVelle Wood, 
head, institution management department, 
Ohio State University, Columbus. 
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Executive board of the American Dietetic Association® . . following election of officers 
at the recent annual convention at Cleveland, Ohio 


ation from Duke U. He succeeds 
Hubert M. Johnson, who recently re- 
signed to go to Johns Hopkins Hos- 
pital, Baltimore. Robert H. Poole, Jr., 
a recent graduate of the U. of North 
Carolina, has been appointed admin- 
istrative intern to succeed Walker. 


Nursing posts 








Gilliland, Margaret R., RN . . Appointed 


directress of nursing service and di- 
rectress of the Training School for 
Nurses, Robert Packer Hospital, 
Sayre, Pa., replacing Nina A. Smith, 
RN, who has served in those capaci- 
ties for the past 30 years. Miss Gilli- 
land is a graduate of Clearfield Hos- 
pital School of Nursing, Clearfield, 
Pa., and holds a bachelor’s degree in 
Nursing Education from Columbia 
U. She is a member of the Penn State 
Nurses Ass’n, the A.N.A., Penn 
League of Nursing Education and 
the American Red Cross. 


McGovern, Julia, RN .. Appointed to the 


Colorado state board of nurse ex- 
aminers to fill the unexpired term 
of Sister Mary Carolyn, Corwin Hos- 
pital, Pueblo, Colo., who resigned 
when she was transferred to Ohio. 
Miss McGovern is supervisor of 
Denver’s visiting nurse service. 


Sister Bertha Huntman .. Assumed duties 


as director of nurses and assistant 
administrator, the Lincoln-Deaconess 
Hospital, Lincoln, Ill., after serving 
with Deaconess Hospital, St. Louis, 
Mo. Sister Bertha has been a member 
of the Deaconess sisterhood since her 
graduation from the Deaconess Hos- 
pital School of Nursing 30 years ago. 


Sister Mary Carolyn . . see McGovern 


notice 


Smith, Nina A., RN . . see Gilliland notice 
Spielmacher, Sadie, RN .. Became director 


of nursing service, Theda Clark Hos- 
pital, Neenah, Wis. She is a graduate 
of St. Mary’s Hospital, Duluth, Minn., 
with a degree in Nursing Education 
from the College of St. Scholastica, 
Duluth. 


Organization positions 





Frenzel, Charles H., Jr... Appointed di- 


rector, North Car- 
folina Hospital 
Study Committee 
- of the Commission 
-on Financing of 
Hospital Care; 
to be located in 
} Charlotte, N. C. 
’ He will direct the 
» work of national 
field workers in a 
_pilot study 
i financed by the 

A.H.A. in coopera- 
tion with the Duke Endowment, the 
N. C. Medical Care Commission and 
the American College of Surgeons. 
The aim of the study is to discover 
“the financial position of hospitals 
to determine the need and demand 
for hospital service and establish 
methods of obtaining such services 
at the lowest possible cost.” Mr. 
Frenzel is a graduate of the Duke hos- 
pital administrative training program. 


cures 












Grantham, J. T... Named president-elect, 


Mississippi State Hospital Ass’n. Mr. 
Grantham is executive assistant, 
Mississippi Baptist Hospital, Jack- 
son 


Meacham, A. V., MD .. Installed as presi- 


dent of the Mississippi Hospital 
Ass’n for the coming year. Dr. Mea- 
cham is superintendent of Memorial 
Hospital, Magnolia. 


Von Ehren, Warren R... Resigned as as- 


sistant superintendent, Bronson 
Methodist Hospital, Kalamazoo, 
Mich., where he has been for the past 
2 years, to join the staff of the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical As- 
sociation, Chicago. He will work pri- 
marily on the development of the new 
joint program on hospital accredita- 
tion. Mr. Von Ehren received his 
M.H.A. from Northwestern U. in 
1949 and is a nominee of the A.C.H.A. 


Miscellaneous posts 





Brummett, Thelma . . Appointed director 


of a new depari- 
ment of public re- 
lations and public- 
ity, Watts Hospi- 
tal, Durham, N. 
C., to disseminate 
information con- 
cerning the hospi- 
tal and its work 
through the media 
of the press and 
civic and professional groups. Miss 
Kirkland received her B.A. from 
West Texas State Teachers Col- 
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Alumiline Bassinets Provide Twentieth Century Care for Twentieth Century Babies 





























Nowhere is the need for modern functional design more forcefully indicated than in the development 


of hospital equip t. Such equip t must be primarily built around the idea of getting a specific 





job done in the most efficient and economical manner possible. For many years the A. S. Aloe Com- 





pany has stood far out front in the manufacture of hospital equipment designed to speed up the day's 
work and reduce operating costs. In developing Alumiline furniture for the modern nursery, our 
designers drew upon a thorough knowledge of both general hospital requirements and local or 


individual preferences. Wide acceptance of our Ravenswood Bassinet (above) and the Magee Com- 





Ravenswood Bassinet; choice of draw- bination Bassinet and Dressing Stand (lower left) is proof of the superior design and workmanship 
a a of Alumiline nursery equipment. The Magee Bassinet and Stand has attracted particularly favorable 
attention because authorities generally agree that it provides sufficient protection to meet the require- 
ments of good individual care, thus eliminating the need for expensive cubicle installations. Alumiline 
frames are of square aluminum tubing with smoothly rounded edges—rust-proof, easy to keep spot- 
lessly clean; lightweight, but strong as steel. Stainless steel and the highest grade transparent 
plastic panels are used wherever design requirements indicate their need. Nurses note with pleasure 
that Alumiline is easy to move; that its attractive, graceful design assists in maintain- 
ing an appearance of neatness and order throughout the nursery. Please write for 


descriptive brochure and price quotations. 





Magee Combination Bassinet-Dress- 


it Stand; let A ; 
Oa eT A. S. ALOE COMPANY and Subsidiaries—1!831! Olive Street, St. Louis 3, Mo. 
Los Angeles, New Orleans, Kansas City, Minneapolis, Atlanta, and Washington, D. C. 
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lege, Canyon, Texas, and her M.A. 
from Columbia U., N.Y.C. She re- 
cently has been a member of the 
faculty of the Lowes Grove School 
at Durham. 

Cipala, Marion .. Named office manager, 
Theda Clark Hospital, Neenah, Wis., 
after recently completing an admin- 
istrative residency at Jefferson Hos- 
pital, Birmingham, Ala. Miss Cipala 
has a degree in Hospital Administra- 
tion from Northwestern U. 

Denman, William E., MD . . Appointed 
medical director of the new $2,100,- 
000 Tennessee State Tuberculosis 
Hospital, Chattanooga. Previously 
Dr. Denman was engaged in private 
practice in Memphis, and was a mem- 
ber of the teaching staff of the U. of 
Tennessee College of Medicine. 

Fitzsimons, E. J. .. Appointed bio-chemist 

and supervisor of 

the chemical lab- 
oratory, depart- 
ment of pathology, 

Wesley Memorial 

Hospital, Chicago. 

He will work with 

attending physi- 

' cians on research 

| projects and spend 

some time teach- 

ing at Northwest- 
ern U.’s Medical School. Dr. Fitz- 
simons received his Ph.D. in bio- 
chemistry from the Loyola U. School 
of Medicine and formerly was re- 
search associate in Northwestern’s 
department of chemistry. 

Kellerman, John F. .. Named chief phar- 
macist, Hotel Dieu Sisters Hospital, 
New Orleans, La. Prior to his arriv- 
al in New Orleans, Mr. Kellerman 
owned his own business in Saskat- 
chewan, Canada. 

Kirchner, Richard G., MD . . Appointed 
assistant radiologist, Aultman Hospi- 
tal, Canton, Ohio, succeeding Dr. 
William S. Rothermel, who has accepted 
the post of chief radiologist, Cone- 
maugh Valley Memorial Hospital, 
Johnstown, Pa. 

Long. Rachel . . Appointed personnel 
officer of the new University of North 
Carolina teaching hospital nearing 
completion at Chapel Hill. For the 
past year she had served as secretary 
to Dr. Robert R. Cadmus, administrator. 

Madden, Rex . . Named business man- 
ager, Western Oklahoma State Hos- 
pital at Clinton, succeeding C. A. 
Wheeler, who had served in the post 
for several years. Previously Mr. 
Madden had been city clerk in Clin- 
ton. 

Penfield, Frances .. Appointed executive 
housekeeper, Morristown Memorial 
Hospital, Morristown, N. J. 

Rothermel, William S., MD . . see Kirchner 
notice 

Slaughter, Myrtle S., Mrs. .. Resigned as 
executive housekeeper, Community 
Hospital, Long Beach, Cal., to affiliate 
with Texas A. & M. College, where 
her new address will be the Student 
Union, Texas A. & M. College, Col- 
lege Station, Texas. 





Wheeler, C. A. .. see Madden notice 
Widman, Paul E. . . Appointed director 
. of purchasing, The 
Cleveland Clinic 
Foundation, Cleve- 
land, Ohio. He is 
a graduate of the 
U. of Toledo Col- 
lege of Pharmacy, 
41. Mr. Widman 
was formerly as- 
sistant purchasing 
agent at the Cleve- 
land Hospital Council from 1944 to 
1950 and subsequently spent 13 
months as assistant purchasing agent 
at Johns Hopkins Hospital, Balti- 
more, Md. 





Board presidents 








Gans, Robert J. . . see Pensick notice 

Housewright, W. W. .. Elected president 
of the board of directors, Dolly Vin- 
sant Memorial Hospital, San Benito, 
Texas. 

Joslin, Ennis S. . . Re-elected president, 
board of trustees, Memorial Hospital, 
Corpus Christi, Tex. 

Marquis, Donald . . Elected president 
of Alexian Brothers Hospital, Chi- 
cago, Ill, succeeding C. Wendel 
Muench. 

Pensick, Samuel .. Elected president, Mt. 
Sinai Hospital and Clinic, Los 
Angeles, Cal., succeeding Robert J. 
Gans, who held the office for 8 con- 
secutive years. 


Educational posts 





Hubbard, William N., Jr.. MD .. Appointed 
assistant dean, N.Y.U. College of 


Medicine, a unit of the N.Y.U.-Belle- 
vue Medical Center, where he has 
been on the faculty since 1949, For 
the past year Dr. Hubbard has been 
an instructor in Medicine and a mem- 
ber of a SK-SD research team. 

LeRoy, George V., MD . . Appointed as- 

sociate dean, U. of 

Chicago’s division 

of biological sci- 

ences, and associ- 
ate professor of 
medicine. Dr. Le- 

Roy, who super- 

vised the biomedi- 

Eniwetok atomic 

cal program of the 

weapons test, is a 

1934 honors grad- 
uate of the U. of Chicago’s Medical 
School. He was director and organiz- 
er of the radioisotope unit at the V-A 
Hospital, Hines, Ill., from 1947 to 
1951. 

Porter, F. Ross .. Promoted to full pro- 
fessor of Hospital Administration at 
Duke University (from an associate 
professorship). Mr. Porter is super- 
intendent, Duke Hospital, Durham. 


Reported “missing” . . now safe 





Blake, John H., Lt... Reported missing in 
action in north Korea. He had been 
administrator of the Wabash County 
Hospital, Wabash, Ind. for several 
years, and his wife and two children 
continued to reside in Wabash after 
his return to service in Oct., 1950. He 
is the son of the late Edgar Blake, Jr., 
administrator of Wesley Memorial 
Hospital, Chicago, until 1947. It has 
been learned since that he is safe after 
30 days behind enemy lines. 





Jubilee testimonial . . His Eminence Francis Cardinal Spellman (left) looks on as Robert 
Wagner, Jr., borough president of Manhattan, presents tribute to Sister Loretto Bernard on 
the 25th anniversary of her connection with the institution 
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SHEETS and PILLOW CASES ~ 


SHEETING 
(bleached and unbleached) 


BLANKETS 
BEDSPREADS 
WASH CLOTHS 
(both plain and name woven) 
FACE and BATH TOWELS 
HUCK and TURKISH TOWELS 
(both plain and. name woven) 
BATH MATS 
(both plain and name woven) 


CRASH TOWELING 


—plain white or colored borders 


(all cotton or part linen) 


OPERATING and DELIVERY ROOM 


TOWELING 
BED PADS 
DIAPERS 
BABY SHIRTS 
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jm INES 
“4 WAYS 
MUAY: 


Yes, it pays to use Brockelman linens, because Brockelman 
is unsurpassed in the specialized experience of supplying 
hospitals and institutions . .. knows that the products must 
stand up under exceptionally heavy duty, yet must have 
beauty and freshness restored with innumerable launder- 
ings. Write us for complete information and swatches. 


WE SERVE THE NATION 


I. G. BROCKELMAN TEXTILE CO. 
100 WORTH STREET ¢ NEW YORK 13, N.Y. 


> 
a 7" 
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gifts 








to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 
which he hath given will He pay him again.” (Prov. XIX, 17.) 


M00 


Two R. I. hospitals 
benefit from will 


®& LARGEST BEQUEST under terms of the 
will of the late Grace Maud Potter 
of Providence, R.I., was $20,000 (plus 
one-half of the residue) which was 
left to the Rhode Island General 
Hospital in that city. The Roger Wil- 
liams General Hospital (formerly 
the Homeopathic Hospital), also of 
Providence, was named for a $2,000 
share of the $200,000 estate. 


Two small benefactors 
give their all 


© THE STAFF at Children’s Memorial 
Hospital, Chicago, IIl., is accustomed 
to having nice things done for their 
small patients by members of the 
board and interested outsiders like 
Jacqueline Kellon, a commercial 
artist who dedicated many Satur- 
days and Sundays to painting nurs- 
ery tale murals on the drab walls 
of the children’s wards. 

But one offering that particularly 
touched everyone deeply was the 
wrinkled brown paper bag found 
outside the clinic entrance. 

In it were three false faces, a worn 
picture book, a toy banjo, and a fin- 
ger-marked box stuffed with papers 
to hold securely the treasure at the 
bottom . . 13 pennies. 

There was a note pinned to the 
bag: 

“We are giving these gifts to this 
wonderful hospittel for the children 
who are very sick. We want to help 
the sick children as much as we pos- 
sably can. We hope that one of these 
gifts will make some child happy. 

sincerely, 
Ardamae Hack 
and Sharon Mankin.” 


Benefit tennis matches aid North Shore Hospital, N. Y. 


eet 





a 


Noted netmen ... aid North Shore Hospital, L. I., N. Y. Left to right: Goro Fujikura of the 
Japanese Davis Cup Team; Frank Shields, captain, U. S. Davis Cup Team; I. Kumagae, 
captain, Japanese Davis Cup Team; Edward E. James, director of North Shore Hospital; and 
Arthur Larsen, 1950 National Singles Champion. 


§ ATTENTION .. as well as financial support . . was attracted to the North 
Shore Hospital, Long Island, N. Y., in an unusual and desirable context when 
1,000 people showed up to witness benefit tennis matches this summer. 

The exhibition was the brainchild of Edward James, director of the hospital, 
who worked out arrangements with Frank Shields, captain of the U.S. Davis 
Cup Team. Whether the matches can be run again next year is largely up 
to the United States Lawn Tennis Association, which had agreed to permit 
the event this year, but only as a pilot operation. 

The matches were scheduled to last from 2:30 to 5:30 p.m., but because 
everybody was enjoying them so much, they actually went on until after six 
o’clock. Arthur Larsen, present champion, played in two matches, and Dick 
Savitt was a major crowd-puller. 

Almost the entire Japanese team appeared . . to the delight of the crowd, 
who were fascinated by the agility displayed by the relatively tiny men 
of Nippon, who nevertheless compare favorably with some of our U.S. players. 
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The Name You Trust 











Barnstead 





for PURE DISTILLED WATER 


THESE BARNSTEAD FEATURES 
ARE YOUR GUARANTEE OF THE 
PUREST DISTILLED WATER 


SINCE 1878, leading hospitals everywhere have put their confi- 
dence and trust in Barnstead for their Pure Water requirements. 
For Barnstead Stills, noted for their scientifically correct design 
produce pure, sterile water, far above U.S.P. specifications with 
a minimum of cleaning and attention. 
Barnstead Stills have set Pure Water standards throughout the 
world. With a Barnstead you can be sure of water of the highest 
S . water that is free from organic, inorganic solids, 
acteria, pyrogens, and dissolved gases, for every exacting 
hospital mis 
had whether you require single, double or triple distillation . . . 
in the Laboratory, Pharmacy or Central Supply . . . Barnstead, 
with over 200 different sizes and styles, has the exact still to 
solve your particular Pure Distilled Water problem. 


Write for Special Hospital Bulletin #116, ‘Barnstead Stills, Espe- 
cially Selected For Hospitals*' It gives prices, dimensions, pipe 
sizes, capacities, fuel requirements and other helpful information. 


TRADE MARK REG.U.S. PAT. OFF. 





STILL & STERILIZER CO. 


The famed Barnstead Condenser 
— the only condenser that sep- 
arates and expels gaseous impur- 
ities. An important factor in 
hospital work. 


Scientifically designed evaporators 
operating at low vapor velocity 
have ample steam disengaging 
space. Distillate cannot be contam- 
inated by raw-water carry-over. 


Spanish Prison Baffles remove 
minute entrainment and pyrogens. 


Barnstead Stills stay on the job 
for months between cleanings. 
Large clean-out opening makes 
cleaning easy. 


arnsiead — First shin Pure Water acd 78 


25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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® ORDINARILY, a trade association con- 
vention is not considered to bear any 
publicity-lodes which a_ hospital 
could mine. At least one hospital, 
however, has discovered that such 
meetings may be packed with public 
relations “ore.” 

Florence Scott, public relations di- 
rector, Children’s Hospital, Wash- 
ington, D.C., prospected the conven- 
tion of the Florists’ Telegraph De- 
livery Association and unearthed 
city-wide and national publicity for 
the hospital’s fund-raising drive. 
Through the close cooperation of 
FTDA, Miss Scott was able to put 
two and one together for three im- 
portant newsbreaks. 


One .. The FTDA convention meant 
flowers galore . . flowers mean happy 
children . . and happy children make 
good newsphotos. Therefore, when 
1,000 red roses were brought to 
Children’s Hospital for distribution, 
two Washington newspapers carried 
pictures of the presentation the fol- 
lowing day. 


Two .. Following through on the 
flower angle, a student nurse, Pat 
Leef, was chosen “Queen of Flowers” 
by FTDA. This produced pictures in 
three Washington papers and a na- 
tional newsbreak through Acme 
News Pictures. 


Three .. The crowning event was 
the appearance of Nurse Leef on a 
popular Washington TV show as an 
FTDA guest. And on nine other tele- 
vision and radio shows featuring 
floral designers, the Children’s Hos- 
pital fund-raising drive was men- 
tioned. 


Past FTDA aid . . On previous oc- 
casions, FTDA has used its 4-color 
national advertising to assist the 
nurses’ recruitment campaign. The 
flowers-by-wire group has worked 
closely on various matters with lead- 
ing publications in the hospital and 
nursing fields. Local FTDA members 
have met with hospital leaders to 
solve mutual problems of flower 
handling and delivery. Moreover, the 
association has donated more than 
700 scholarships for nurse training. 
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FTDA aids hospital's fund-drive publicity 
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Flowers for a Leef . . At the coronation of Nurse Pat Leef (center) are S. A. Anderson, Jr., 
Buffalo, N. Y., florist, and Ava Norring of NBC-TV 





Franklin building fund 
drive exceeds its goal 
@ THE LAST REPORT on the $450,000 
Franklin Hospital building fund 
campaign showed an over-subscrip- 
tion of nearly $80,000 . . which is 
expected to be increased consider- 
ably when final reports are totaled. 
It is estimated that the final total 
wil] be somewhere around $560,000. 

The addition to the hospital for 
which these funds were raised will 
add 32 beds, increase laboratory and 
clinical facilities, build a new kitchen 
and provide money for fire-proofing 
the original building. 

The campaign is being directed by 
Ketchum, Inc. of Pittsburgh. 


Relic starts new work 
at St. Luke’s, St. Louis 


= a 49-YEAR-OLD SHOVEL was called 
into service September 18 when 
ground was broken for the $2,250,- 
000 expansion and remodeling pro- 
gram at St. Luke’s Episcopal-Pres- 
byterian Hospital, St. Louis. 

The extensive building and ex- 
pansion program is being financed 
through a fund drive being carried 
on for $1,000,000 to augment $1,250,- 
000 bequeathed to the hospital from 
the Fowler estate to provide the 
John Fowler Memorial Administra- 
tion Building. 

The Rev. William B. Lampe, pastor 
of the West Presbyterian Church 


and representative of the Presby- 
terian Church, U.S.A., turned the 
first dirt with the same shovel used 
on June 26, 1902, in the ground- 
breaking ceremonies for the original 
hospital building. 


Employes honor memory 
of company head 


= A FUND OF $17,000, raised by em- 
ployes and associates of the Hagan 
Corporation and subsidiaries for a 
memorial to the late John M. Hop- 
wood, will be used to complete a 
philanthropic project in which he 
was interested. 

It will be devoted to the purchase 
of equipment necessary to com- 
pletely modernize the x-ray lab- 
oratory of the Indian River Memori- 
al Hospital, Vero Beach, Fla., which 
will be designated the J. M. Hop- 
wood Laboratory. Mr. Hopwood’s 
own efforts to help modernize the 
equipment were cut short by his 
death on June 8 of this year. 

Mr. Hopwood was the founder not 
only of the Hagan Corporation but 
of its three subsidiaries, Hall Lab- 
oratories, Inc., Calgon, Inc., and 
the Buromin Co. 

A resident of Pittsburgh, Mr. Hop- 
wood also had contributed much 
time, effort, and money to its Shady- 
side Hospital, which named the J. 
M. Hopwood Clinical Laboratory in 
his honor. 
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Posturing and time-saving facilities have long since establish- 
ed the pre-eminent position of American Sterilizer Company 
Surgical Operating Tables...the pioneers of Head-End Control 


for physiological and anatomical changes of posture, before WRITE TODAY 
or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


. 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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of bonds be postponed? 


by Francis George 


@ IN AN ERA of high building costs, 
with high incomes bringing ever in- 
creasing demands for hospital serv- 
ices, plant expansion is a problem 
that faces hospital management 
everywhere. Architecture, engineer- 
ing, hospital design, interior decora- 
tion, medical science, have all been 
revolutionized within the last twenty 
years but raising money for capital 
expenditures is no whit easier today 
than it was after the first World War. 
The technique has changed . . but not 
in the direction of simplification. 

The experience of the Madison 
General Hospital in Madison, Wis- 
consin, is a typical tale of how a new 
wing can be built in the 1950’s. 

In 1941 the board of directors of 
the Madison General Hospital As- 
sociation decided to expand the facil- 
ities of the hospital. Cost at that 
time was estimated at $350,000 and 
the City of Madison agreed to issue 
$300,000 in hospital revenue bonds to 
finance the new structure. The hos- 
pital planned to repay the bonds over 
a forty-year period. The bonds were 
issued but because of the war the 
addition was never built. 


Cost problems. . In 1949 the direc- 
tors were ready again to go ahead, 
but the cost was now $2,500,000. Costs 
generally had risen, a hospital built 
in 1949 needs more equipment than 
one built in 1941, the city wanted a 
new isolation ward, but mostly it was 
that building costs had increased. 
The Federal government was willing 
to make a contribution; gifts, be- 
quests and funds had been accum- 
mulated since 1941, but the hospital 
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* Attorney-at-Law 


still had to raise $1,500,000. More 
revenue bonds was the answer. Mu- 
nicipal bonds are tax exempt and 
with income tax rates at their present 
height, tax exempt bonds are very 
easy to sell, and need pay only be- 
tween 1 per cent and 2 per cent in- 
terest. 

In November, 1949 the city adopted 
an ordinance authorizing the issue of 
bonds with a forty-year life begin- 
ning Jan. 15, 1951. The hospital agreed 
to pay the interest and principal of 
the bonds; the city would pay Madi- 
son General $75,000 a year and any 
additional amount needed for insur- 
ance maintenance, repairs, renewals, 
and replacements for the next forty 
years. 

The hospital had been receiving 
$16,000 a year for upkeep and in ex- 
change cared for city patients with- 
out charge. The new figure brought 
this charge in line with present day 
costs and included the maintenance 
of a contagious ward. The bonds were 
to be payable only from hospital rev- 
enue, and hospital property was 
pledged for their repayment. The 
city only lent its name and organiza- 
tion to their issue. 

The bonds had been issued and 
were being sold, when a taxpayer 
brought suit to have them declared 
void on the ground that there was no 
redemption fund and no depreciation 
fund. He said that in 1991 when these 
bonds became due, the hospital 
would still owe $1,500,000 and by 
that time the property would not be 
worth that much money and the tax- 
payers would be left to pay the 
bonds. 


hospitals and the law 


How long can a hospital’s repayment 


To amortize the bonds would cost 
the hospital an additional $40,000 a 
year and . . like most budget con- 
scious managements . . the directors 
of Madison General Hospital pre- 
ferred paying $1,500,000 in 1991 to 
paying $40,000 in 1951 and every 
year thereafter. 


Decision .. The judges of the Wis- 
consin court agreed. Laws prevent- 
ing cities from issuing bonds with- 
out provision for redemption don't 
apply, as these bonds were secured 
by hospital property and a hospital 
can borrow money on any terms it 
can find a lender willing to agree to. 

It’s an ill tax wind that doesn’t 
blow someone some good and with 
municipal bonds selling as readily as 
they do on today’s market it is rela- 
tively easy for municipally owned, 
or sponsored, or supported hospitals 
to raise money. True there will be 
a day of reckoning, but this court 
decision says that it can be long 
postponed, and a great many things 
can happen to the financing of hos- 
pitals in 1991. a 





Illinois construction 
aided by court ruling 
® CONSTITUTIONALITY of the [Illinois 
hospital district act, which is being 
used by some communities in the 
state to facilitate the financing of 
hospital construction, was upheld by 
the Illinois Supreme Court. 
Enacted in 1949, the law provides 
for formation of hospital districts, 
with voters’ approval, in compact 
and contiguous territory. a 
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FACILITATEs = Hypodermoclysis 





Injection of Anesthesia for 
Fractures 
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SUPPLIED in vials containing 150 and 1500 TR 
(turbidity-reducing) units. 


Wyeth Incorporated, Philadelphia 2, Pa. ix: "Clemotherapentic Agents 
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New film produced for Kleenex by Walt Disney 
proves educational, entertaining and colorful 







Catch a Cold 


= “HOW TO CATCH A COLD” is a new motion picture in sound and Technicolor 
with a running time of 10 minutes. Produced by Walt Disney Productions, it 
is sponsored by Kleenex, which is made by International Cellucotton Prod- 
ucts, Inc. It could well be used by hospitals as an educational feature in their 
public relations program for the 
community, or by auxiliaries as a 
feature on any meeting program. 

Prints (16mm.) are available on 
short-term loan for hospital, school 
and industrial showings through As- 
sociation Films, Inc., 35 West 45th 
St., New York, N. Y. Print loans are 
free except for postage. 

Star of the film is Common Sense, 
who scolds and lectures and hectors 
the sneeze-and-sniffle ridden Mr. 
Common Man, who is the victim of 
his own foolishness. Common Sense is a kindly, intellectual character with 
horn-rimmed glasses who really puts important health pointers across. 

Championing no remedies, the picture emphasizes, however, the benefits 
of rest for hastening recovery and the importance of isolation as a protection 
to others. 

Mr. Common Man’s ludicrous mistakes evoke real gales of laughter from the 
audience, no matter what the age group. The motion picture is universal in 
its appeal. Developed under the careful guidance of leading medical and edu- 
cational authorities, “How to Catch a Cold” never preaches, nor unduly em- 
phasizes the sponsor’s product. 

The Walt Disney brand of fun and imagination is used to bring home 
scientific do’s and don’ts memorably but painlessly. a 

—F.J.D 
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WITH HEALING IN HIS WINGS, by Win 
throp Steele. Winthrop Steele, Box 4 R 
East 76th St.. New York 21, N. Y., 1951. 
22 pp. 35c, or three for $1.00. 

® THIS IS ANOTHER little booklet of in- 
spirational verse by the author of a 
previous similar booklet, “Unfailing 
Fountains,” which proved to be a 
source of interest and comfort to 
hospital patients and others. Each of 
the twenty-odd poems is referred to 
one or more Biblical texts, which not 
only help along the interest of the 
reader, but give an opportunity for 
religious assistance. 

The tone and theme of the verses 
are appropriately indicated by the 
fly-leaf quotation from Walt Whit- 
man’s “Passage to India” of the fol- 
lowing: 

“O my brave soul! 
O farther farther sail! 
O daring joy, but safe! Are they 
not all the seas of God?” 
—K.C.C. 


CMP AND YOUR HOSPITAL. Federal Se- 
curity Agency: Public Health Service; 
Division of Civilian Health Requirements. 
Sept., 1951: 10 pp. plus 7 Special In- 
formation Sheets. 

® THIS PAMPHLET EXPLAINS how to ap- 

ply under the Controlled Materials 

Plan for a construction permit, a 

controlled materials allotment and 

priority assistance to obtain main- 
tenance supplies and equipment. 

Particularly handy for reference are 

the lists of “State Agencies Admin- 

istering Hospital Survey and Plan- 
ning Programs” and of “Public 

Health Service Regional Offices.” 


THE BOARD MEMBERS’ MANUAL — How 
to Produce It and Use It in Board Educa- 
tion. By Charlotte K. Demorest. Nation- 
al Publicity Council for Health and Wel- 
fare Services. 1951; 28 pp. $1.00. 

™ SIXTY MANUALS used by board 

members in agencies all over the 

country were given intensive study 
by the author before this brief but 
comprehensive manual came into be- 
ing. Four of the five chapter titles 
give a good idea of its contents: The 

Manual in Board Education, How 

You Plan and Write a Board Mem- 

bers’ Manual, What You Put Into 

a Board Members’ Manual, and The 

Format of a Manual. This is well 

worth looking into if you are really 

zealous about your public relations 
program. 
—F.J.D 
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The ventilators fit tightly be- 
cause of the weathering features 
built into them. Less heat gets 
out, less cold gets in. 


They stay tight because they’re 





made of steel. Steel is strong 
and stable. It won’t warp or swell or shrink, like so 
many materials. So it needs less maintenance. 

You can keep Fenestra Windows clean regardless 
of weather conditions because they are washed quick- 
ly and easily from inside the room. Your custodian 
can do it himself. And that saves you money too. 


We think you'll find Fenestra* Intermediate Steel 
Windows the best all-around windows you've ever 
seen. The frames are cleverly designed to be strong 
and rigid without being bulky! That permits more 
glass per window ... more Jight .. . more view. 


And a nurse can control ventilation—with one 
hand. The vents protect against drafts and give you 


Send for your free book on how Fenestra Super Hot-Dip 
Galvanizing makes Fenestra Steel Windows stay new. 





HOW FENESTRA WINDOWS 
CUT THE COST OF WINTER 


controlled ventilation ; .. in any kind of weather. 
And these beautiful windows give your hospital 
added architectural distinction—inside and out. 
Compare Fenestra’s triple savings: Low first cost... 
volume production. Low installation cost . .. modular 
sizes. Low maintenance cost . . . steel lasts. Choose 
standardized Fenestra Intermediate Steel Windows... 
engineered to cut the waste out of building. 


Fenestra Galvanizing Available for Extra Durability 


No more painting! Fenestra’s special hot-dip galvan- 
izing completely protects Fenestra Windows. It’s 


‘done in Fenestra’s own plant with special tanks, 


special automatic controls, where everything is 
geared to give you the most permanent windows made. 

For further information, call the Fenestra Repre- 
sentative (he’s listed under “Fenestra Building Prod- 
ucts Company” in your Yellow Phone Book), or write 
to Detroit Steel Products Company, Dept. HM-11, 
2274 East Grand Boulevard, Detroit 11, Michigan. 











engineered to cut the waste out of building 
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Administrator's diary 


continued from page 45 
him sufficiently to produce added 
revenue for hospital workers.” 

“Or hire fewer and better em- 
ployes,” submitted Nehemmiphrem- 
esis. 

Then Diathesis spoke his piece: 
“I claim that if Monsieur Public is 
willing to pay twenty dollars for his 
wife’s skimpy little rayon dress, 
then he will also have to pay the 
fifteen dollars or more a day it 
costs to provide the high grade and 
complicated hospital care kept avail- 
able for him day and night to con- 
serve his greatest asset—health.” 

“Bravo!” shouted young Osseus. 

“But hast strayed tangential to 
the subject,” Gastrocnemius stated 
firmly. “Remember now, those folks 
offered more gold elsewhere, but 
who stayed; and those who left 
greater monetary reward to come 
to Burlington Hospital?” And I 
thought of three recent examples. 

“Ostensibly and indubitably,” mu- 
mured Gastrocnemius, “because 
they enjoy working here, have a de- 
sire to help people, and_ hospital 
work is exciting and interesting, 
isn’t it? Perforce thou gettest appli- 
cants for hospital work from people 
who are interested in people, and 
should be able to retain them.” 


“That’s expecting a lot when but- 
ter and eggs cost what they do and 
the war plant pays what it does. 
How can we compete with the war 
plant?” I asked him. 

“For cert, thou art now in prac- 
tically a war-time condition of labor 
in this city, .. with another war plant 
abuilding, too.” 

“You’re telling me!” I chided. 

“But who wants to chase the dollar 
through the assembly line at the war 
plant, anyway?” Splanchnic depre- 
cated. 

“Only about 5,000 people from this 
community so far,” I told him, “who 
were not out there last year.” 

“Ah, but my friend, those are not 
the people you want,” said Fundus. 
I shrugged and admitted that of 
course we needed the war plant, 
too. I just wished it weren’t here. 

“Dost think thou hast problems 
fraught with greater difficulty than 
those endured by other people?” 
asked Nehemmiphremesis, who was 
now sitting astride a sea gull in the 
pattern on the drapes. 

“TI don’t know,” I mused, with a 
feeling of having said too much. 

“That is why thou art slipping,” 
said Diathesis. “You haven’t a worse 
problem. You just have to work 
harder at it. Tell your employes 
about the satisfaction of working as 








ERTINENT 
URCHASING 
ARAGRAPHS! 











Have you noticed . . that whether 
you bat it around with government 
controls, priorities, seller’s markets, 
buyer’s markets or what have you 
... the old law of “Supply and De- 
mand” still comes out on top. 


The purchasing agent .. who 
knows only theory and does not ap- 
ply common sense to his purchases, 
is like the chef who know recipes, 
and does not add salt. 


I understand . . that the “What’s 
an Idea Worth” contest went over 
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with a bang. Did you know that 
many of the improvements of old 
products as well as many new prod- 
ucts constantly appearing on the 
market, are due to the suggestions 
and comments that purchasing 
agents make to suppliers about the 
items they buy? 


I always welcome . . the oppor- 
tunity to “bat the breeze” with other 
purchasing agents. You never know 
when the other fellow may come up 
with a helpful hint for your prob- 
lem, or when you can pass on a 
worth-while suggestion to him. 


A desk piled high . . with work 
oft-times means that the purchasing 
agent has to do a lot of digging to 
find some of the detailed clerical 
work, that shouldn’t be on his desk 
in the first place. 

— C. O. Auslander 


part of the team which gives good 
hospital care to so many thousands 
of men, women and children each 
year, helps into the world the hun- 
dreds of infants, and eases the last 
days of the aged. Thou heardest 
yon fellow on the street corner 
Saturday night say, ‘I just can’t 
stand my job at the plant!’” 

“Uh huh,” I mumbled. Then an 
idea hit me. “Why don’t you fellows 
help me by talking to the employes 
about it? I think that would be a 
fine thing for you to do.” 

“They cannot see us,” Gastroc- 
nemius reminded me in a matter of 
fact voice. 

‘“Ummmmm. But couldn’t I men- 
tion to them the things you’ve told 
me? I offered. 

The glow in the room had dimmed 
a little, and some of the creatures 
had floated off behind the filing cabi- 
net. From his position atop the 
framed organization chart on the 
wall Patella asked, “But you’d feel 
silly telling someone about spirits 
they can’t see, wouldn’t you?” 

I grinned at him sheepishly and 
turned to Gluteus Maximus, who 
was now examining my ring. “How 
about influencing some of them for 
me, huh?” He ignored my request 
and repeated what he said last April: 
“Tt’s all in the mind.” But this time 
I prodded him with a request for 
clarity. 

In his scarcely audible basso, he 
explained: “One man broods over 
his difficulty with self-pity, another 
takes it lightly, one drives into it 
with determination: this man just 
loudly wails and worries, yet an- 
other flounders, that one in the same 
circumstances seeks to escape them, 
and still another simply takes it as 
it comes—'tis all in the mental atti- 
tude thou takest towards it.” 

I said, “I know, but .. .” 

Gluteus Maximus was almost 
transparent now, and the only fellow 
left in the room. A little riffle of air 
seemed to be heard behind the filing 
cabinet. Gluteus bounced up on top 
cf it, leaned against the wall, and 
leveled his finger at me. “Now, 
therefore, restrain thyself from slip- 
ping out of character!” he warned 
me with a baleful look. 

“And which category do you think 
I am in, friend Gluteus?” I asked 
him. 

But he was gone. x 
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tt for THERMATIC CONTROL 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 
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Auxiliary nursing personnel 


aid service at Wesley 


™ TWO YEARS AGO Wesley Memorial 
Hospital established a program to 
employ and train men and women as 
auxiliary nursing personnel. The 
classifications used at Wesley for 
auxiliary nursing personnel are 
junior orderlies, orderlies, ward 
helpers, senior ward helpers and 
nurse aides. 

During this period the contribu- 
tions to the nursing service made by 
these employes have been very ap- 


parent to the faculty, staff nurses 
and student nurses. 

Most important, the duties per- 
formed by the auxiliary personnel 
have contributed to the comfort and 
welfare of every patient at Wesley. 

The training program was started 
in June, 1949, under the direction and 
guidance of a supervisor instructor. 
A faculty committee of the Depart- 
ment of Nursing governs the policies 
and procedures of this activity. 


The program consists of two 
courses of instruction: (1) a basic 
course of 40 hours followed by a 
period of orientation, and (2) an ad- 
vanced course of 50 hours of class- 
room instruction taken concurrently 
with the regular work assignments. 


Duties . . Men completing the basic 
training course are classified as 
junior orderlies, and the women as 
ward helpers. The junior orderlies 


Nurse aide, left, equipped for surgical preparation of patient. Right, an aide performs the surgical preparation of forearm 
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When parenteral feeding is indicated 


NINA 


can be employed with confidence. . . 


With more than 500 references in medical literature 
attesting its worth, AMIGEN® isa protein hydrolysate 
of proved clinical value. 


When the patient cannot take food by mouth, when 
complete rest of the gastrointestinal tract is indicated, 
or when oral food intake must be supplemented... 
Amigen solutions provide easily utilized protein nutri- 
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ents plus dextrose for additional caloric value. 
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specially designed for use with AMIGEN solutions... 


The AMISET®, Mead Johnson & Company’s ster- 
ile, disposable infusion set, features an effective 
air filter, a plastic dripmeter, tubing and needle 
adapter, and an easily controlled tubing compres- 
sor. It is efficient, convenient and economical, 


MEAD JOHNSON & CO. 


EVANSVILLE 21,IND.,U.S.A. 
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I 
Please Your 
Patients with 


paper tray appointments 


Special colorful designs 
bring cheer to the meal 


as as ¢ £m 


Sunday and Birthday 
meals take on new 
life when served with 
these special paper 
napkins and tray 
covers. It’s a touch 
that means so much 
to shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary 
service, too, with a 
. Clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Ay l/ ly 
Ss uy 7 4 


& 
Efones, Ine. 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA. 











Various stages of bed making 


and ward helpers assist in caring for 
patients by performing the following 
duties: 
1. Make beds. 
2. Give oral hygiene. 
3. Prepare patients for meals. 
4. Wash patient’s face and hands. 
5. Feed helpless patients. 
6. Handle trays. 
7. Wash pitchers and drinking 
glasses. 

. Serve fresh water. 

. Serve nourishments. 

10. Take patients to x-ray, basal 
metabolism room, clinics, etc. 

11. Collect urine specimens. 

12. Answer light signals. 

13. Empty bed pans and urinals. 

14, Clean and sterilize utensils. 

15. Wash rubber gloves. 

16. Clean flower room. 

17. Defrost refrigerators. 

18. Boil instrument and _ utensil 
sterilizers in vinegar. 

19. Keep bathrooms and shower 
rooms supplied and orderly. 

20. Keep wheel chairs, stretchers 
and intravenous standards in 
proper place. 

21. Refill toilet supply baskets. 

22. Check bed stands and keep 
supplied. 

23. Keep utility room clean. 

24. Keep patients’ rooms tidy. 

25. Dust beds daily with damp 
cloth, raise head and foot of beds 
to dust, dust dresser, bedside 
stand and overhead table. 

26. Prepare patients for sleep. 


Advanced course. . The advanced 
course of instruction was established 
to stimulate more interest in the op- 
portunities offered to the auxiliary 
nursing personnel, and also to per- 
mit the assignment of additional 
duties. All junior orderlies and ward 
helpers are eligible to take the ad- 
vanced course after having worked 
three to four months during which 
they have demonstrated their re- 
liability. 

After satisfactory completion of 
the advanced course the junior or- 
derly is eligible to be advanced to 
the classification of orderly, and the 
ward helper to senior ward helper 
or nurse aide, depending upon the 
work assignments. 

The title, senior ward helper, is 
used for those of the senior grade 
who are assigned to special depart- 
ments such as the operating room 
service or the central supply depart- 
ment where their work assignments 
do not involve direct care of the pa- 
tient. 

The designation, nurse aide, is 
used for the senior grade employes 
who are assigned to the patients’ 
floors where the major portion of 
their responsibilities involve direct 
care of the patients. 


Advanced duties .. The advanced 

course of instruction for senior ward 

helpers prepares them for assign- 

ments to the following general duties: 
1. Sterilizing equipment. 
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2. Dispensing supplies. 

3. Assisting in cleaning operating 
rooms. 

. Making packs for different types 
of cases. 

5. Checking and putting away sup- 
plies. 

6. Making and sorting special 
sponges. 

. Helping to prepare patients for 
surgery. 

8. Taking care of specimens. 


c= 
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Assignments . . The advanced 
course of instruction for the orderlies 
and nurse aides prepares them for 
assignment to the following duties: 








1. Complete bed baths. 
2. Partial bed baths. 
3. Assist with bed baths. 
4. Tub baths. 
5. Sitz baths. 
6. Escort new patients to room 
_ and assist with unpacking. 
hed 7. Care of belongings. 
a 8. Help patient get ready to leave. 
aie 9. Assist in transferring patients. 
lis 10. Special mouth care. 
aad 11. Fill ice caps, hot water bottles, 
nee ” moat hye ice gloves. 
. Take rectal temperatures. H i i 
on 13. Help with incontinent care. with the New Hill-Rom Side Guard and Safety Step 
: 14. Shampoo. 
ich 15. Enema. Here are two new Hill-Rom “‘firsts,” designed especially to help reduce 
c= 16. Help with care of body after bed fall accidents. These new items incorporate many new safety and 
deutis. convenience features that have been thoroughly tested in hospitals, and 
of 17. Application of binders. proved to be highly efficient and satisfactory. Used on every bed in a 
or- 18. Application of restraints and nursing unit, these new Hill-Rom “firsts” will prove important factors in 
to the reduction of bed falls. Illustrated literature and complete information 


side rails. 
the 19. Back maui will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 








i 20. Prevention of pressure sores. 
i Benefits .. As a result of establish- 
om ing the senior level of auxiliary 
ww nursing personnel with its compen- 
| sating increased rate of pay, Wesley 
om Sd 
rte has been able to attract more auxili- 
ary personnel to accept evening and 
nts é ae : 
<n night duty. This is proving to be of 
increasing benefit to the profession- 
™ al and student nurses on evening and 
on night duty. NEW 
The senior classifications, namely SHORT SIDE GUARD 


orderly, senior ward helper and 
nurse aide, carry a salary range ap- 
proximately 10 per cent higher than 
the pay for the junior classifications 
of junior orderly and ward helper. 

The program becomes accelerated 
during the summer months when a 
limited number of high school and 
college girls are trained to cover 
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Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 








HILL-ROM COMPANY, 


rag 





NEW SAFETY STEP Easily attached 
to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 






BATESVILLE, IND. 




















ROCKE 
Hydrotherapy Baths 


are different! 


As shown, above, the Rocke “45” is 
designed to be used as a real body bath, 
when desired! Yet, the comfortable seat 
permits patient to sit comfortably at any 
of three immersion depths. Of greatest 
therapeutic interest, however, is the fact 
that this bath is equipped with Twin 
Turbine Circulators—aerating the entire 
tank, without “dead spots”, thus pro- 
viding uniform action at all points. Also, 
all motors are below tank, and out of 
the way. See the Rocke “45” before you 
buy! (Accepted by Council on Physical 
Medicine, A.M.A.) 


Rocke “25” Bath 
(Portable) 


The vertical whirl- 
ing action conforms 
to the vertical posi- 
tion of the extremi- 
ty under treatment, 
and follows the 
physiological cir- 
culation path, sim- 
ulating massage, 
and benefitting the 
entire circulatory 
system. A valuable 
adjunct to your 
present equipment; 
can be easily moved 
to patient’s room 
or bedside. 


Note: All Rocke tanks are made of 
stainless steel. 


Wm.ROCKE CO.,INC. 


BOX 623 BLOOMINGTON, ILL. 























pURSE-AIDS ASSIGNEE 


dent's Nome 
Room Ho, Pat 

t's Name 
Room No. Patien' 





DISCHARGE PATIENTS 
TRANSFER PATIENT 


—— 
eee 


FILL: tee Collar 





eee 
Se 










am 
Ice 
Hot Water Bottle 


RECTAL ‘TEMPERATURES 


re 
nora anaes 





BNEMAS 


Two forms used in Wesley Memorial 


vacation periods. The hospital ex- 
pects these temporary employes to 
work a minimum of eight weeks. It 
is not uncommon for some of these 
girls to become so attracted to the 
nursing profession that they apply 
for enrollment in a school of nursing. 

With Northwestern University’s 
Medical School located just across 
the street from Wesley, a number of 
medical students are attracted each 
summer for part-time or full-time 
employment as orderlies. Some of the 
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students continue on after vacation 
to serve as orderlies on part-time 
evening duty throughout the school 
year. 

Wesley maintains the team con- 
cept of assignments. The members of 
these teams who are non-professional 
work under the direction and guid- 
ance of the professional nurses. The 
non-professional or auxiliary nursing 
personnel is particularly helpful to 
the professional staff in aiding with 
the care of convalescent and chroni- 
cally ill patients. 5 





Practical tips on safety pins 


= A NUMBER of practical tips in the 
handling of safety pins are passed on 
to personnel of the California Hos- 
pital, Los Angeles, and Santa Monica 
Hospital by the Lutheran Hospital 
Society of Southern California, 
which operates them, in its monthly 
publication, “The Messenger.” 


1. Never leave unused safety pins 
at the patient’s bedside. Close them 
and put them away. 

2. You can use a bar of soap as a 
pin holder while you are changing 
diapers, binders or dressings. 

3. Take care not to pierce rubber 
tubing with safety pins. Especially 


avoid piercing electric pads and the 
cords of call bells. 

4. Do not use pins as ties or as 
substitutes for proper fasteners. 

5. Use ties or surgical tape on a 
patient who shows a tendency to mis- 
use safety pins. 

6. Be considerate of the patient’s 
skin as well as of your own fingers. 
Small punctures can become in- 
fected. 

Important: For child patients es- 
tablish a standard number of pins 
for each use, as for diapers and bind- 
ers. Check frequently to see that all 
pins are accounted for. Make an im- 
mediate search for missing pins. ® 
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THEIR CASE IS BUILT ON THIS 
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Rigid nylon construction practically inde- 
structible. 

Each tuft anchored securely pre- Full seven ounce size. 

vents loss of bristle. Individual Ribbed surface for sure grip. 

- bristles are chisel-trimmed for 
better scrubbing. 
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Stain resistant. 
Comes in colors for easy identification; 
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corrugated sides for firm grip; Test for yourself the merits of ANCHOR ALL-NYLON 
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Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
he identification. They are sanitary, inexpensive, 
a virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
a . _ eum). hospitals have used them, with confidence. 
is- Sivkee — 
ts Deknatel Identification A ‘ fears S. | 
- Kit with complete Iden- | ena Gore 
: tification Procedure. A ieau® oe ms 
n- sas hour serv- Ne THE ORIGINAL“NAME-ON” BEADS 
ice on refills. = oe \ Ne SINCE 1920 











- Other Deknatel Products—Deknatel Surgical Silk and 
i si, Nylon, Minimal Trauma Needles with attached Sutures. 

“1 J. A. DEKNATEL & SON QUEENS VILLAGE 8, (L.1.) N.Y. 
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Vitally important 
positions can easily be 
adjusted by one nurse! 


eal 


FO 
Universal Gatch Spring 





The new Foster No. 7 Universal Gatch Spring 
can be quickly adjusted by one person to 
the important positions that have never before 
been obtainable in an ordinary 2-crank bed! 


Post-operative and nursing care is simpli- 
fied because no shock-blocks or other mech- 
anical devices are necessary. 


Some of the many vital adjustments are il- 
lustrated below: 


filili 
Pane _ 


TRENDELENBURG 


Important in treatment 
of shock, hemorrhage, 
collection of fluid in air 
passages. Position quick- 
ly attained. Eliminates 
use of shock blocks, leg 
extensions, lifting mecha- 
nism. 





HYPEREXTENSION 


cHuiit Used for reduction of 
od me compression fracture of 
Pees ™ lumbar vertebrae. Posi- 

—— j tion used for electric 
shock treatment. Used 
following rectal opera- 
tions with patient prone. 


FOWLER 

Sitting position employed 
for greatest comfort and 
support with foot section 
below horizontal. Position 
used for respiratory dif- 
ficulties, skull fractures, 
cerebral accidents. 





REVERSE 
TRENDELENBURG 
Position used when head 
and neck traction are re- 
quired. Mattress guard 
prevents slipping. sily 
adjusted by a single 
nurse without liftin 
mechanism or help o 

additional personnel. 
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Write for catalog supplement #150 


FOSTER BROS. MFG. CO. 


811 Broad St. 2101 S. Vandeventer 
Utica, N. Y. St. Louis, Mo. 


Contract Office 
One Park Avenue - New York 16. N. Y. 
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Doorways to efficiency 


by S. Chester Fazio 
Administrator, Hillcrest Hospital 
Pittsfield, Massachusetts 


® FIRES have been responsible for the 
injury and death of many persons. 
Yet, many of the casualties have been 
due neither to burns, suffocation nor 
even the collapse of buildings. They 
have been the result of the frenzied 
dash for doorways. Hence, the warn- 
ing. . Walk, do not run, to the nearest 
exit . . often prominently displayed 
in public buildings. When printed in 
theater programs, it is usually ac- 
companied by a diagram with the 
doors clearly indicated and instruc- 
tions for the most direct way to 
reach them. 

All precautions regarding fire are 
rigidly enforced in hospitals and 
every employe so well drilled in his 
(or her) duties that many disasters 
have been averted. However, the less 
dramatic duties of daily routine, if 
misunderstood or neglected, some- 
times result in tragedies and at all 
times interfere with the efficient op- 
eration of an institttion. 

To insure efficiency, any organiza- 
tion must be conducted upon the 
lines best suited to its particular 
function. The sole purpose of a hos- 
pital is to serve the patients to the 
fullest extent in every way. Such 
service can be achieved only with 
the understanding cooperation of the 
entire personnel. 

In every hospital there is a “tried 
and true brigade” composed of those 
who have proved their worth and 
have probably been with the hospi- 
tal for some time. Employes whose 
work is below standard and does not 
improve, despite assistance, remind- 
ers and reprimands, are discharged. 
Then there are the new employes 
(professional and non-professional), 
experienced in their respective voca- 
tions but unfamiliar with the pro- 
cedures of the institution with which 
they are now associated; every as- 
sistance should be given to help them 
quickly become capable members of 
the organization. 

Many hospitals have adopted vari- 
ous means for developing the under- 
standing cooperation of the person- 


nel; some similar to the means here- 
in suggested. Many hospitals, how- 
ever, still lack a definite plan. The 
writer has recommended the follow- 
ing one frequently as it is easily 
worked and most effective. 

Specifically, each new employe is 
given a “diagram” to his (or her) 
doorway to efficiency. These instruc- 
tions include the general principles, 
policies and rules of the hospital; de- 
tailed information regarding his 
duties, the procedures to follow in 
performing them and the location of 
services and equipment pertaining 
thereto. 

Each set of instructions consists of 
three copies, all signed by the em- 
ploye. The original is filed in the of- 
fice. One copy is filed in his depart- 
ment where it is available for refer- 
ence. The second copy is the proper- 
ty of the employe throughout his 
tenure of service. 

Each set is based on the same gen- 
eral outline adapted to the several 
positions. All have the same intro- 
ductory paragraph: 

“Study these instructions. 
Learn thoroughly your share in 
fulfilling the functions of your 
department. Know your door- 
way to efficiency.” 

Although certain details will de- 
pend upon the administrative policies 
and local conditions of each hospi- 
tal, the following excerpts and topic 
headings from a “diagram” for nurses 
are applicable to all institutions. They 
indicate, in part, the scope of the in- 
formation and suggestions included 
in all the “diagrams.” 


Principles and policies 


Neither hospital policies, person- 
nel nor patients must be discussed 
except professionally and within the 
hospital. Any nurse violating this 
regulation is subject to immediate 
dismissal. Be discreet. 

Our hospital welcomes to its care 
people of all races, nationalities and 
creeds. All must receive equal con- 
sideration but racial, religious and 
personality differences call for 
special tactfulness. Be unprejudiced. 

It is “the little things in life” which 
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Only the 
BEST is 


good enough! 


By virtue of two recent improvements, effected at 
no increase in price, Crescent Blades are now finer 
than ever: 





1. Now made of a new, high-carbon, finer- 
grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 


2. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions. 


The Crescent Blade is thus more than ever the 


“Master Blade” for the Master 
Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 
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ELECTRIC 
Coates HOT WATER 

BOOSTER 
Designed to fit 
every type of 
dishwasher this 
compact unit 
produces 180 
degree F. HOT 
water, killing all possible bacteria... those dishes 
will be sparkling clean and sanitary even without 
drying. The Coates Electric Hot Water Booster 
is constructed to fit beneath the sink, supported 


by the plumbing, free from the floor. Write today 


for further information... 


COATES ELECTRIC MANUFACTURING CQ, 
Dept. HM-I 1 — 3610 First Ave. So. 
Seattle 4, Washington 
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NEW Nurse-Call 


— Ps 


System. 


Coordinates Domelight 
Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursiig shortage, cuts op- 
erating costs, dramatically im- 
proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor Dome 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
tient-to-nurse voice contact has 
been proven to cut nurse foot travel 


Lieci/one 


EXECUTONE, INC., Dept. K-6 
415 Lexington Ave., N. Y. C. 
Without obligation, please 


C1) Send new booklet “The Audio- 
Visual Nurse-Call System” 


(} Have representative call 


50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 
bed! 


The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care and invaluable 
good will. 
Highly flexible, Executone’s Call 
System may be installed complete 
. . added to existing Dome Light 
Systems . . . or installed without 
Dome Lights. For full information, 
just mail the coupon. 


COMMUNICATION AND 
SOUND SYSTEMS 


NAME 








HOSPITAL 





ADDRESS. 











tend to promote harmony and suc- 
cess or foster inharmony and failure. 
In the hospital, especially, we must 
realize this fact fully because we as- 
sociate with persons who are ill, in 
pain and worried. Consequently, they 
are easily disturbed and the little 
things appear to be big things. Ease 
of mind is essential to rapid recov- 
ery. Obviously, patients will be less 
nervous, less irritated and more 
content if not only their needs but 
their whims receive due considera- 
tion. It is imperative that we en- 
deavor to make them as comfortable 
in regard to minor matters, insofar 
as reasonably possible, as in those of 
major importance. Be understanding. 

Relatives or friends who telephone 
frequently and ask numerous ques- 
tions when visiting the patients, are 
regarded by some nurses as “a nui- 
sance.” Their opinion becomes ap- 
parent in facial expression and indif- 
ferent or brusque replies. This atti- 
tude is resented by the visitors and 
they are apt to conclude that the pa- 
tients are accorded discourtesy and 
lack of sympathy. (This belief can 
offset many of our efforts to main- 
tain friendly public relations.) We 
have to remember that the relatives 
and close friends are going through 
a period of anxiety and apprehen- 
sion. Be patient. Be courteous. 

All departments and services are 
important, even those you may 
deem less so than the nursing unit. 
It is essential, therefore, to try your 
utmost to be forbearing and to co- 
operate with all fellow employes. Be 
considerate. 


Personal 


1. Responsibility to patients, hos- 
pital and community. 
2. Importance of position. 
(Administrative Note: Items 1 
and 2 should be emphasized re- 
peatedly by administrators, al- 
though importance of position 
must be dealt with carefully 
lest self-confidence become self- 
importance. The weekly and 
monthly meetings are of great 
value in promoting the former 
and preventing the latter.) 
3. Weekly and monthly meetings 
These meetings are of great 
importance to you as well as to 
the hospital. If you listen with 
alert interest and actively par- 
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often as required. Saves time . . . Saves medica 


Saves money. 





Heavauarters For SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AMD CLIMICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 


LASTER BICKNELL COMPANY 
Cambridge 39, Massachusetts. 
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ticipate, they will do much to en- 
able us to help you develop to 
your highest ability. They are a 
source of valuable information 
and a clearing house for misun- 
derstandings and problems of 
procedure. 


. Uniforms. 
. Hours . . duty and relief. 
. Meals . . hours, length of time, 


etc. 


. Telephone . . Personal calls are 


not to be made through the 


switchboard. Incoming emer- 
gency messages will be delivered 
to you as soon as possible. 

8. Holidays. 

5. Vacation . . requirements, num- 
ber of days, etc. 


10. Personal Problems. 


(Administrative Note: Person- 
al problems have a marked ef- 
fect upon the ability of an em- 
ploye to concentrate on his work. 
A confidential talk with the head 
of his department in reference to 





PILLOW RADIO 


SERVICE 





13. Insurance . 


non-acute illness, family troubles, 
financial difficulties or grievances 
may be sufficient. Otherwise, the 
employe is referred to a physi- 
cian, the social service depart- 
ment or the superintendent.) 


11. Illness. 


Injury or acute illness is to be 
reported to the director of nurses. 
The resident physician will ex- 
amine you at once. If further 
treatment is necessary, you may 
choose the physician or surgeon 
on our staff you prefer. 


12. Salary. 


(Administrative Note: Salary 
agreements with comprehensive 
clauses anent holiday and vaca- 
tion pay, etc., preclude many mis- 
understandings. ) 

. Blue Cross, Blue 
Shield, compensation. 


Procedures 


A. Emergencies. 

Hospitals are entrusted with 
human lives. Certain emergencies 
may demand instant decisions 
and measures contrary to the 
usual procedure. Such instances 
are rare. The nurse must not 
deviate from the regulations un- 
less convinced it is vital to do so. 
If any unauthorized action is 
taken, explanation of the circum- 
stances must be made to the 
heads of the departments con- 
cerned as soon as possible. 

B. Physicians’ Orders. 

Following verbal orders, the 
nurse must get the doctor’s sig- 
nature on a written confirmation 
with the time noted when the or- 
der was given. Nurses’ reports to 
doctors and treatment reminders 
must be written. 

C. Patients. 
1. Admission. 

The nurse shall notify the resi- 
dent physician and make sure 
that he visits the patient within 
a reasonable time. If the patient 
is in a critical condition, she 
must insure that he does so im- 
mediately. 

2. General care. 

Overlook no smallest detail to 
insure the best care and comfort 
for each patient. 

3. Specific Treatments. 

Adhere strictly to those pre- 
scribed. 

4. Charts. 
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Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 


Costs only $2 a year . . . or $4 for 3 


years! 
Hospital ‘in E. Illinois St. 
Management Chicago 11 


Please enter a Personal Subscription for 
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CI yr. $2 C) 2 yrs. $3 D1 3 yrs. $4 


(] Payment enclosed 
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Standard Equipment for 


Hct STANDARD ULTRAVIOLET THERAPY 








Today ultraviolet 
therapy is recognized 
the world over as essen- 
tial in hospital opera- 
tion. And HANOVIA 
is recognized the world 
over as the sfandard of 
excellence in ultra- 
violet equipment. 

The LUXOR, with 
pure fused quartz 
burner, is’ especially 
designed for efficient, 
effective and conveni- 
ent use. 


HANOUIA’S 
famous 
LUXOR 
ALPINE 
LAMP 





Its clinical performance includes respond- 
ency in: 

@ post operative recuperation and convalescence 
@ healing of sluggish indolent wounds @ Ery- 
sipelas @ Lupus Vulgaris @ Psoriasis @ Pityria- 
sis Rosea and other dermatoses @ Tuberculosis 
of the bones @ Articulations @ Peritoneum in- 
testine @ Larynx and Lymph nodes @ stimulat- 
ing and regulating Endocrine glands @ calcium 
metabolism disorders and numerous others, 


Write Dept. HM-11-51 
HAnOoOfGOUWlhCUrr CU 


Chemical & Mfg. Co. 
Newark 5, N. J. 
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Northwest Institute 
of Medical 
Technology, Inc. 

Its Aims and Purposes 


(No. 154 of a series) 


The Northwest Institute has en- 
tered its 34th year as an institu- 
tion devoted to the training of 
clinical laboratory technicians. 
Throughout those years there has 
been a constant development of 
teaching methods whose success- 
ful application in the training and 
education of student technicians 
has made it the foremost school 
of its kind. The preference shown 
by employers for the services of 
Northwest trained technicians is 
indicative of the high regard they 
hold for their ability and effi- 
ciency. 

A Catalog describing 
this interesting course 
of study will be mailed 

on request. 


3426 E. Lake Street 
Minneapolis 6, Minn. 

















NURSE ANESTHETIST 


PHYSICAL THERAPIST 


wanted immediately 


at 


Kadlec Hospital 
Richland, Washington 


(operated by General Electric Company 
for the 
Atomic Energy Commission) 


Kadlec Hospital is a completely modern 
103-bed general hospital located in the 
Pacific Northwest. It is A.C.S. ap- 
proved and offers very attractive sala- 
ries. Operated by G.E., it also has 
liberal employee benefits including sick 
leave, paid vacations, pensions, low- 
cost life and health insurance and stock 
bonus plans. 





For Details 
Wire Collect Name and Address 


Administrator 
Kadlec Hospital 
Richland, Washington 














In addition to the routine en- 
tries mark the date and time of 
each visit of the attending physi- 
cian. 
5. Diets. 

Be sure each patient gets the 
tray with the proper diet. Ob- 
serve, if possible, whether the 
meals are reasonably consumed. 
If the patient seems dissatisfied 
or uninterested in the food, re- 
port to the dietitian. This atten- 
tion often pleases the patients 
and slight changes may stimulate 
their appetites. (Excessive waste 
of food is curtailed by this 
means. ) 

6. Nursery . . children. 
7. Discharge. 

All patients must be examined 
by a physician before being dis- 
charged. If not discharged by a 
physician, the patient must sign 
the release. 

8. Death. 

A written report, stating the 
date and time of death, must be 
given to the director of nurses 
at once. A similar report must be 
made to the office in order that 
the nearest of kin can be notified 
immediately, if none is present 
at the time of death. 

D. Drugs .. Simple formulas, solu- 
lutions, etc. 
E. Narcotics. 

Narcotics are kept in locked 
cabinets. The floor supervisor is 
responsible for them and will dis- 
tribute them as needed, entering 
the amount dispensed in the nar- 
cotic record book. 

Use the utmost care when dis- 
tributing drugs or narcotics. Does 
this reminder seem unnecessary? 
Such mistakes have been made. . 
sometimes with disastrous re- 
sults. Be cautious. 

F. Safety. 

Most accidents are caused by 
carelessness. Many major in- 
juries are caused by so-called 
minor oversight. Be careful when 
handling knives or other sharp 
instruments; be careful where 
you leave them. 

If anything is spilled on the 
floor, be sure that the porter 
cleans it up at once. If anything 
is broken, notify the director of 
nurses immediately so it can be 
repaired or replaced. Never leave 
oxygen tanks near heat. Con- 


scientious observance of this rule 
will help eliminate the possibil- 
ity of an explosion. Be careful. 

(Administrative note: Insur- 
ance premiums are lowered as 
the probability of accidents de- 
creases. Emphasis on safety and 
inter-departmental contests for 
the best record thereby afford 
another constructive economy.) 

G. Equipment. 

Proper care of instruments, 
rubber goods and other supplies, 
an endeavor to avoid breakage, 
wasting electricity, etc., are im- 
portant contributions to the econ- 
omy of your hospital. 

The old saying: “A wife can 
throw out as much with a spoon 
as a husband can bring in with 
a spade” is equally applicable to 
institutional management. Be 
economical. 


Useful . . The usefulness of the 
“diagrams” is greater than the fore- 
going brief excerpts can convey. 
Their value in obtaining and main- 
taining harmony and cooperation, 
economy and efficiency, is cumula- 
tive and the effects far-reaching. In 
general: 

The professional employe has long 
been aware of the necessity for 
faithfully fulfilling his duties and, as 
a rule, knows that his importance is 
relative, proportionate to the value 
of his service. There are those, of 
course, who have an inflated opinion 
of their personal importance as there 
are those who underrate themselves 
and their value to the institution. 
Neither attitude is desirable or con- 
ducive to efficiency. We can and 
must help them to adjust to a better 
understanding. 

For many years, the non-profes- 
sional employes were treated as 
totally unimportant and reacted ac- 
cordingly. They merely “had a job” 
and the institution’s problems were 
“no concern of theirs.” That mistaken 
policy proved rather a costly one. 
The very fact of giving a “diagram” 
to a new employe, irrespective of 
how menial his work, makes him 
conscious of the importance of that 
work. 

The knowledge of the relation of 
his duties to the ultimate welfare of 
the patients and the institution serves 
to arouse a sense of responsibility 


continued on page 98 
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Wall-Saving 
Easy Chair 


No. 8080 


Also available in sec- 
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Southeastern pharmacists 


meet at Memphis 


by Joe Vance South Highlands Infirmary * Birmingham, Alabama 


™ THE ANNUAL mid-year meeting of 
the Southeastern Society of Hospital 
Pharmacists, Oct. 4-6, in Memphis set 
a pattern for the coming several 
years. 

A newly-formed group of 21 hos- 
pital pharmacists of Memphis were 
hosts to the regional society. The for- 
mation of “areas of strength” in the 
south and southeast by means of es- 
tablishing local groups of hospital 
pharmacists is being pushed by the 
S.S.H.P., according to President Lil- 
lian Price, of Atlanta’s Emory Uni- 
versity Hospital. 

As is usually the case, leading hos- 
pital pharmacists from all over the 
country attended and appeared on 
the varied program. 


Hospital pharmacists . 





Dr. Don Francke, just off the plane 
after a European tour, talked to the 
group from fresh notes of his travel, 
and in addition asked for full coop- 
eration for the American Pharmaceu- 
tical Association the coming year. He 
is president of the organization. 

Walter Frazier, president of the 
American Society of Hospital Phar- 
macists, from Springfield City Hos- 
pital, Springfield, Ohio, gave an in- 
spirational talk, saying that his ad- 
ministration plans to ask all region- 
al groups to sponsor projects the 
coming year. 

Herbert L. Flack, ebullient chief 
pharmacist from Jefferson Medical 
College Hospital, Philadelphia, gave 
a paper on “Some Newer Concepts 


et Re he od 


: 
hospital pharmacy | | 


in the Manufacture of Parenteral 
Solutions.” Mr. Flack’s paper was. 
supplemented by literature and 
demonstration of several pieces of 
parenteral equipment. It was the first. 
full presentation of the subject given 
before the society since Sister M. 
Clara Frances, of St. Joseph’s Hospi- 





In the front row, 1. to r., below, are: 
vice president, Miss Johnnie M. Crot- 
well, chief pharmacist, Georgia Baptist 
Hospital, Atlanta, Ga.; Walter M. 
Frazier, chief pharmacist, Springfield 
City Hospital, Springfield, O., who is 
the new president of the American So- 
ciety of Hospital Pharmacists; secre- 
tary-treasurer of the SSHP, Miss Val- 
erie Armbruster, chief pharmacist, 
Charity Hospital, New Orleans, La.; 
SSHP president, Ernest W. Rollins, 
chief pharmacist, North Carolina Bap- 
tist Hospital, Winston-Salem, N. C.; 
Miss Gloria Niemeyer, associate editor 
of The Bulletin of the ASHP; Mrs. 
Lillian Price, chief pharmacist, Emory 
University Hospital, Emory University, 
Ga., and Dr. Don E. Franke, chief phar- 
macist, University Hospital, Ann Arbor, 
Mich., who is president of the Ameri- 
can Pharmaceutical Association. 


- at one of the meetings of the Southeastern Society of Hospital Pharmacists Oct. 4-6 in Memphis, Tenn. 
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Median Curve of Blood Concen- 
trations Found After Injection of 
1 ec. of ABBOCILLIN 800M— 
800,000 units/ce. 
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new 800,000-unzt penzcallen 
goves high initial 

blood level, plus 

48-hour repository action 


ry PENICILLIN blood levels in the range of 
5 units per cc. for one to four hours 

after injection, followed by effective maintenance 
levels for 48 hours—this is the two-fold 
advantage of ‘ABBOCILLIN 800M, Abbott’s new 
high potency penicillin. Prepared for injection, 
each 1-cc. dose contains 600,000 units of 
penicillin G procaine and 200,000 units of 
penicillin G potassium. 

The high initial blood levels obtained 

with ABBOCILLIN 800M provide maximum 
killing power of susceptible organisms, assure 
adequate concentration at hard-to-reach 

infection sites. And ordinary infections: 

respond to a treatment schedule of only 1 cc. 
every 48 hours, due to the repository nature 

of ABBOCILLIN 800M. Especially convenient 
when infrequent injections are desired;, 
economical, unitage-wise. Silicone-treated 

vials assure complete drainage, prevent waste. 


In 1-cc. and 5-cc. vials, singly 
and in boxes of 5 vials. Abbett 


ABBOCILLIN 800M 


REG. U.S. PAT. OFF 


Penicillin G Procaine 

and Buffered Penicillin G Potassium 
for Aqueous Injection, Abbott 
800,000 units per cc. 


93 





tal, Memphis, gave her outstanding 
paper on the subject four years ago 
in Biloxi, Miss. 

Two panels were conducted. Joe 
Sykes, John Gaston Hospital, Mem- 
phis, and Gilberto Colina, Mercy 
Hospital, Charlotte, read papers and 
answered questions on “Manage- 
ment of Outpatient Drugs,” (Sykes) 
and “After Hour and Emergency 
Request for Drugs,” (Colino). 

The panel on narcotic and barbi- 
turate control was led by Valerie 
Armbruster, New Orleans, and Lib- 
bie Merlin, Atlanta. Lively floor dis- 
cussions came from this panel. 

Thomas Foster, pharmacist direc- 
tor, U.S. Public Health Service, and 
presently “claimant” for medical 
supplies and equipment for civilian 
hospitals and health industries, read 
a paper bringing the group up to date 
on the Federal plan for making cri- 
tical drugs available for civilian use 
during the emergency. 

Mr. Foster pointed to the following 
drugs as “critical”: 

Chloroform 

Copper 

Hydrogen peroxide (not U.S.P.) 

Naphthalene 

Nicotine Acid 

Benzene 

Paranitrophenol 

Phenol 

Pyrethrum 

Pyridine 

Quinoline 

Resorcinol. 

The society’s next meeting will be 
held in April at Atlanta, according to 
President Price. Mrs. Price intro- 
duced the incoming officers: Presi- 
dent Ernest W. Rollins, N. C. Baptist 
Hospital, Winston-Salem; vice-presi- 
dent Johnnie Crotwell, Georgia 
Baptist Hospital, Atlanta; and secre- 
tary-treasurer, Valerie Armbruster, 
Charity Hospital, New Orleans. 

The following papers completed 
the program: “The Role of the V-A 
Hospital Pharmacist,” Robert A. 
Statler, pharmacy training section, 
V.-A.; “The Role of the Chief Phar- 
macist,” Malcolm Claus, New Or- 
leans. Charles E. Wilson, Corinth, 
Miss., spoke at the banquet. 


SUK ee ES Ee ROR AR RK ORS 


Dr. Justin L. Powers has been reap- 
pointed chairman of The National For- 
mulary Revision Committee for the years 
1950-1960. 
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new pharmaceuticals 








Tricreamalate .. contains alumi- 
num hydroxide gel with magnesium 
trisilicate. Used for the management 
of peptic ulcer and for relief of gas- 
tric hyperacidity. Introduced by 
Winthrop-Stearns Inc. in an eco- 
nomical packing unit containing 24 
bottles of 42 tablets each for hospital 
use. It is described as a nonabsorb- 
able, nonalkaline antacid. 


Tryptar .. crystalline trypsin pro- 
duced by Armour Laboratories is 
now available to all registered hos- 
pitals. Used as a “chemical scalpel” 
for cleaning dead tissue from wounds 
and body cavities, Tryptar is an ex- 
tremely pure form of trypsin. It has 
been known for years but had no 
particular use until research sur- 
geons discovered that it could be 
safely and satisfactorily used to di- 
gest away the debris of various types 
of disease, leaving clean wounds 
which heal quickly. 


Bistrium Bromide .. Squibb Hexa- 
methonium Bromide, a drug former- 
ly unavailable in the U. S., is an- 
nounced by E. R. Squibb & Sons. 
Useful in the therapy of peripheral 
vascular diseases and in severely 
elevated blood pressure. 


Terramycin soluble tablet .. a 
new, convenient form of the broad 
spectrum antibiotic for use in dress- 
ings, cough syrups, and topical so- 
lutions, has been released by Chas. 
Pfizer & Co., Inc. Tablets each con- 
tain 50 mg. of terramycin hydro- 
chloride; come in packages of 24 
with each tablet individually foil 
wrapped. 


Levophed .. new blood pressure 
stimulant used in surgery to prevent 
shock. Developed by Winthrop- 
Stearns Inc., it has been found to 
prolong the duration of spinal anes- 
thesia by 75 to 100 per cent when ad- 
ministered along with the spinal 
anesthetic. 


Tensilon chloride .. new, potent 
curare antagonist which acts within 
one-half to one minute has just been 
announced by Hoffmann-LaRoche 
Inc. Useful whenever a curare an- 
tagonist is needed either to termi- 
nate the action of curare or to 
counteract overdosage. Administer- 
ed by intravenous injection in 10- 
mg (1-cc) doses. 


Surital sodium .. new, all-around 
anesthetic drug developed by Parke- 
Davis who says it is a highly potent 
compound which has proved superi- 
or in some respects to any intra- 
venous short-acting anesthetic agent 
now available. Scientific designa- 
tion is sodium 5-allyl-5- (1-methyl- 
butyl) -2- thiobarbiturate. Current- 
ly available only to certain hospitals; 
it will be several months before pro- 
duction allows general distribution. 


Phenurone. . a new synthetic anti- 
convulsant for the treatment of epi- 
leptic disorders developed by Abbott 
Laboratories. In clinical study for 
over three years, it has been found 
effective in relieving certain patients 
of seizures unaffected by any other 
form of anti-epileptic therapy. En- 
tails assumption of risk. Except in 
carefully selected cases, Phenurone 
should be administered only after 
other accepted anticonvulsants have 
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is the action of Zephiran chloride. 
It does not merely stun bacteria but exerts a bactericidal effect 
against most gram-positive and gram-negative organisms, 


Whatever the antiseptic requirement, you can rely on 
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Amputation knife of 
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ZEPHIRAN citorite 


effective, well tolerated, economical antiseptic 


Supplied as: 

Aqueous Solution 1:1000, bottles of 8 oz. and 1 U. S. gallon. 

Tincture: 1:1000, tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U. S. gallon 
(1 0z.=1 U. S. gallon 1:1000 solution) . 








Zephiran, trademark 
reg. U. S. & Canada, 
brand of benzalkonium 
chloride refined 
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been found ineffective. Indications 
for immediate withdrawal of the 
drug are severe personality changes, 
signs of liver damage, rash or marked 
depression of the blood count. Dos- 
age must be based on patient’s re- 
sponse. 


Tolanate ..C.S.C. Pharmaceuticals 
recently released this compound that 
makes available the hypotensive 
properties of inositol hexanitrate. 
Tolanate has been found effective in 
the management of essential hyper- 
tension, particularly in emotional hy- 
pertension and the hypertension of 
the menopause. The manufacturer 
declares that its use has been shown 
to be associated with a low incidence 
of so-called nitrate headache, a dis- 
tinct advantage particularly for those 
patients who cannot tolerate other 
organic nitrates. Tolanate with Phe- 
nobarbital is also available. 


Hembenal . . Carlton Chemical Co. 
Inc. has developed a new pharma- 
ceutical indicated in the anemias 








How do YOUR pharmacy 
costs compare 
with those 
on page 
ten 
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(pernicious, secondary) and other 
‘deficiency conditions, especially 
where administration of liver, vita- 
min B12 and the accessory vitamins 
is desirable. Administered by deep 
intramuscular injection. 


Protamine Sulfate .. When added 
to drawn blood or injected intraven- 
ously, Protamine immediately neu- 
tralizes the effects of Heparin, ac- 
cording to The Upjohn Company, 
producer of the new pharmaceutical. 
‘The combination package contains 
one vial Protamine Sulfate, 50 mg., 
and one 5cc ampul sterile water for 
injection. Protamine is also indi- 
cated in the hemorrhagic diseases, 
thrombocytopenic purpura and 
thrombocytopenia following x-ray 
therapy. 
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Washington news 
continued from page 54 


vicinity of Aiken and Paducah re- 
main to be determined, in view of 
the fact that most of the immediate 
increase in population is temporary, 
and that hospital as well as school 
facilities are available within a rea- 
sonable radius. 

Meanwhile, the operation of the 
Hill-Burton program continues 
along the lines now becoming fa- 
miliar, with the difficulty of con- 
struction, however, threatening to 
play an increasing role in the pic- 
ture. A plan is in process under which 
a sort of priority schedule will be 
placed in operation even for these 
approved projects, with general hos- 
pitals, very properly, at the top of 
the list. 

Already over 100 projects have 
been deferred because of the materi- 
al shortages mentioned above; and 
the prospect for the first quarter of 
1952 is described as “not good,” as 
far as continued construction is con- 
cerned. It is promised that materials 
will be provided for projects already 
under way, but very little can be 
counted upon for new construction 
starting at that time; and the con- 
cern about the supply of such ma- 
terials as copper and brass indicates 
that there may be considerable dif- 
ficulty by the end of the first quar- 
ter, or earlier in 1952, in securing 
plumbing connections and other es- 
sential items. 

This, in a word, will tend to stop 
construction, except in the instances 
where such substitutes as galvanized 
pipe or the like can be used. All this 
will certainly place a premium on 
the resourcefulness of contractors 
and suppliers, and the quiet quest for 
available goods, to be needed per- 
haps months in the future, is un- 
doubtedly going to be intensified. 

This is a somewhat gloomy picture 
of the situation, but it is not by any 
means over-emphasized. It suggests 
more and more the impact upon the 
hospitals, as well as the rest of the 
civilian economy, of a rearmament 
program which for the time being is 
to take not merely a minor fraction 
of certain materials, but rather will 
leave what looks like only a minor 
fraction for all other purposes. 

As an expression of considered na- 
tional policy, based upon the as- 


sumption of a present danger of at- 
tack by a powerful and ruthless en- 
emy, it is certainly justified, even 
though it is necessary to remember 
errors both of omission and com- 
mission in high places which might 
have saved the situation. a 


Status of glycerine 

as a Rx ingredient 

™ GLYCERINE HAS MAINTAINED its po- 
sition as one of the most important 
substances used in compounding 
prescriptions. A survey of 15,480 
prescriptions gathered from 86 retail 
drug stores (H. C. Raubenheimer: 
American Druggist, Feb., 1951) 
showed glycerine to be in eleventh 
place among the most frequently 
used drugs and compounds. 


Challenge 
continued from page 18 


fits achieved for humanity. Properly 
emphasized, these facts can make 
our country realize the value they do 
receive from every dollar spent for 
hospital and medical care. If we can 
win this battle American hospitals 
will not need to anticipate the ex- 
perience of our fellows in British 
Columbia. 

Hospitals in British Columbia re- 
quested a compulsory government 
plan in spite of the fact that the 
average per capita income of the 
province was the second highest in 
Canada. America now is prosperous 
as never before. Our average per 
capita income stands at its highest 
level in history. The American peo- 
ple can afford to pay for the best 
hospital care and will do so if they 
know it is money wisely spent. 

As hospital administrators let us 
not add the voices of hospitals to 
those who are continually demand- 
ing “something for nothing” from 
the government. Let us not hasten 
a trend toward socialism, bureauc- 
racy, waste, incompetence and po- 
litical spoils, but stand firm against 
these enemies of America. American 
hospitals today are proud of the 
trend toward a decreasing length 
of average stay per patient. There 
is the best evidence we have of the 
efficient medical care which we now 
provide. Cost will undoubtedly con- 
tinue to rise in this period of infla- 
tion. 
continued on page 136 
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Efficiency 


continued from page 90 


and a genuine interest in the per- 
formance of his tasks. For example: 
The employe who knows that the ut- 
most thoroughness in cleaning the 
operating room is, in its way, as vi- 
tal a factor as having a well-equipped 
operating room .. or . . the one who 
considers it merely “another room 
to scrub” and the insistence of those 
in authority upon absolute cleanli- 
ness as just “fussiness.” 

Reference to the _ instructions 
makes it unnecessary for the employe 
to ask numerous questions about the 
simplest matters while trying to 
adapt himself to a new environment. 
He wastes less time and the routine 
and time of other employes are in- 
terfered with less frequently. 

A week after receiving the “dia- 
gram,” the employe signs a statement 
to the effect that he has carefully 
read the instructions. Responsibility 
for specific duties is thereby ack- 
nowledged and the employe cannot 
convincingly disclaim it by the ex- 
cuse. “I didn’t know I was supposed 
a aera ” Likewise, the possibility 
of the head of a department accus- 
ing the wrong person of neglect or 
unsatisfactory work is lessened. Un- 
deserved reprimands engender feel- 
ings of injustice and discrimination. 
They sometimes arouse intense an- 
tagonism toward the one who made 
the complaint or other employes. Re- 
sentment precludes efficient coopera- 
tion. 

Hospital administrators know too 
well that despite our best efforts un- 
toward accidents may occur. The 
reputations of some hospitals have 
suffered unduly because, in the 
course of an investigation or a law- 
suit, it was difficult or impossible to 
prove who was responsible for cer- 
tain procedures and, therefore, who 
was negligent. As a result, some 
members of the community lost in- 
terest, even confidence, in the insti- 
tution and its economy was serious- 
ly affected. At other times, a nurse 
or other employe was discredited un- 
justly. The signed acknowledgment, 
denoting undeniable responsibility, is 
of inestimable value in such in- 
stances. 

The importance of the state of 
mind of an employe was more or less 
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John M. Storm, 52, editor 
of AHA magazine, dies 





™ JOHN M. STORM, 52, editor and 
business manager of Hospitals, the 
journal of the American Hospital As- 
sociation and Trustee magazine, died 
November 4 in Passavant Hospital, 
Chicago. He is survived by his wife, 
Evelyn, and one son, John, Jr. 14. 

A native Iowan, Mr. Storm at- 
tended Iowa State College, and in 
1922 entered newspaper work. After 
many years’ experience on news- 
papers he became associate editor of 
the Cleveland News. 

In 1943, he left the News to be- 
come editor of Hospitals, and four 
years later helped establish Trustee, 
for hospital governing boards. 


ignored until comparatively recent- 
ly; his personal problems appeared 
to have no connection with the ad- 
ministration of the organization. Now 
it is realized that an upset mental 
state seriously interferes with his 
efficiency. Furthermore, worry may 
cause irritability and lead to argu- 
ments or it may prompt too many 
confidential chats with other em- 
ployes during hours of duty. 

Sometimes the confidences are re- 
gretted or retailed to others, thus 
creating gossip, causing quarrels and 
the forming of cliques. Much of this 
can be prevented if the employes are 
encouraged to discuss their problems 
with the administrators, especially 
if these respond with friendly inter- 
est, wise counsel and whatever as- 
sistance may be possible. Harmony 
within and among departments is a 
prime factor also in lessening the 
costly “turn-over” in help . . a mat- 
ter of decided economic importance. 

Informing the employes in regard 
to the labor conditions (hours, sala- 
ries, etc.) prevailing in their locality 
also removes a source of many com- 
plaints and possible “turn-over.” 
When aware that their salaries and 
working conditions are commensu- 
rate with, possibly superior to, those 
of similar workers in the community, 
there is considerably less dissatisfac- 
tion. 


Few community hospitals have suf- 
ficient funds to provide the fullest 
degree of service they would so 
eagerly render. Nevertheless, the 
wholehearted cooperation of the 
personnel (administrators to domes- 
tics) makes possible a service of ex- 
ceptionally high standard well with- 
in the confines of economical ad- 
ministration. As the funds available 
are not wasted and full benefit de- 
rived from all expenditures, the 
charges for all services can be main- 
tained at a reasonable level. Hence, 
many who would otherwise be de- 
prived of hospitalization are able to 
afford its scientific care. 

The hospital income increases au- 
tomatically as the number of pa- 
tients increases. The number of pa- 
tients increases as the reputation of 
the hospital becomes more and more 
relied upon in the community. Nat- 
urally, this confidence is based pri- 
marily on the ability of the profes- 
sional staff. Surprisingly often, how- 
ever, some small service cheerfully 
rendered by some non-professional 
member of the personnel is gratefully 
remembered and prompts a generous 
contribution to the hospital. 

Hospital administrators are more 
than amply repaid for the effort and 
expense involved in preparing the 
“diagrams” to the doorways to ef- 
ficiency. s 
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US ABREAST” 
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food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


St. Catherine’s Hospital, Omaha, 


has efficient model kitchen 


Below is a portion of this issue’s lead story 
(pages 35-37) on the million-dollar-plus wing 
of St. Catherine’s Hospital, Omaha, Nebras- 
ka. Due to space limitations up front, and 
because the subject matter of this part of 
the article pertains exclusively to the 
Dietary Department, the presentation here 
of this material was considered most con- 
venient and appropriate. 





® ALL THE EQUIPMENT in the kitchen 
of St. Catherine’s Hospital, Omaha, 
is constructed of electrically welded 
angle iron frames covered with 
heavy-gauge stainless steel . . a life- 
time investment in sanitation with 
negligible maintenance and virtually 
no replacement costs. This equip- 
ment, scientifically designed, results 
in tough, durable surfaces that will 
stand up for years under the severe 
conditions of hospital service. 
Thought has been given to the de- 
sign so that certain pieces of equip- 
ment can be easily dismantled for 
cleaning purposes. Wherever pos- 


Sizeable bakery . . located in one corner of the kitchen, is complete 


in itself, with ovens, moisture-controlled refrigerator for supplies, 
refrigerated holding box for desserts, double sink and work tables 





sible, equipment has been installed 
on quarry tile bases. 

The cooking area, in the center of 
the kitchen, contains ranges, fryers, 
ovens, compartment steamer and 
steam-jacketed kettles. The three 
shallow-type steam-jacketed kettles 
are aluminum of the newest design, 
with non-drip lids and a draw-off 
spigot mounted flush with the outer 
edge of the kettle and designed to 
effect easy dismantling for proper 
cleansing. 

Over this cooking area is a stainless 
steel canopy with a power exhaust 
system. Air is filtered through a V- 
bank of removable grease filters, and 
condensation is received in a gutter 
around the entire canopy. Room air 
is exhausted through grills in the 
sides of the canopy. Work tables 
flanking either side of the cooking 
area have a large amount of work 
space; each has a removable maple 
cutting board installed flush with the 
top, a cook’s sink and a bain marie. 


Salad preparation area. . 
and the cafeteria. A special salad refrigerator, sink, work table and 


Large pot racks hang from the ceil- 
ing above these tables. 

Meat is prepared on a meat block 
table and sink in an area adjacent 
to the walk-in meat refrigerator. 
Storage and utility cabinets on 
quarry tile bases line all the avail- 
able wall space. No equipment for 
food preparation or cooking is lo- 
cated against the walls. 

An 80-quart floor-type food mixer 
is located conveniently near the 
cooking area. A specially designed 
cabinet contains all the beaters and 
mixer attachments. 

Between the ranges and the bakery 
is the pot-washing area, with a large 
3-well, double-drainboard sink. The 
center compartment of this sink con- 
tains a steam coil to maintain proper 
washing temperature. At the end of 
this sink are ample pot shelves. 


Bakery .. A bakery is located in one 
corner of the kitchen and is separated 


from the kitchen proper by a dwarf 


is located between the serving counter 


cabinets adjoin a reach-through refrigerator for counter salad trays 


Photo by Nowell Ward & Associates 
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glazed-tile partition. This depart- 
ment is complete in itself. The baker 
has his own moisture-controlled re- 
frigerator for supplies and also a re- 
frigerated holding-box for cream pies 
and desserts. A double sink, maple 
top baker’s table and a steel work 
table, with a double gas burner 
mounted flush in the table, comprise 
the working area in the bakery. The 
baker’s table has large tilting flour 
bins with drawers below and a cabi- 
net above for spices and sugar. 

An aluminum trunnion-type 
steam-jacketed kettle for preparing 
cream fillings and desserts, and a 3- 
deck baker’s oven are installed un- 
der a canopy which is connected to 
the main kitchen power exhaust 
system. Two portable cooling racks 
stand in a corner of this room. 

On the far wall of the kitchen, op- 
posite from the bakery, are three 
walk-in refrigerators for meat, vege- 
tables and dairy products. All the re- 
frigerators have free-standing, re- 
movable, slotted shelving on two 
walls. The meat refrigerator has a 
free-standing meat rail rack. 

The main feature of this central 
serving kitchen is a 24-foot-long 
conveyor-type serving counter lo- 
cated at the front of the kitchen. This 
counter has a continuous, plastic- 
covered, variable-speed conveyor 
belt the full length of the counter. 
Double doors in the kitchen serve 
either end of this serving counter. 


“Hot foods” .. Trays are set up at 
one end of the counter. “Hot food” 
service is concentrated on one side, 
directly across the aisle from the 
cooking area. A selective general 
menu diet, as well as many special 





General view . . 


Photo by Nowell Ward & Associates 


of kitchen at St. Catherine's Hospital, Omaha. In center rear is cooking 


area; at front, 24-foot serving counter with a continuous, variable-speed conveyor belt 


diets, are served from this counter 
from two steam tables located in the 
counter. These steam tables have a 
variety of large and small food in- 
sets and also accommodation for 
heating hot food covers. Dishes are 
stored in steam-heated dish-dispen- 
sers installed in the counter. Coffee 
is served at the end of the “hot food” 
line. A battery of three urns with a 
canopy over it is located across the 
aisle. 


"Cold foods” .. The other side of 
the counter is flat-top serving space 
for bread and butter, toast and “cold 
food.” A large-capacity toaster is lo- 
cated on this side with a bread stor- 
age cabinet across the aisle. Across 
the aisle from the “cold food” serv- 





FOR THE DIABETIC 


CELLU Sugarless 
SWEETENER 


Adds appetite appeal to fruits, cereals, 
etc. Looks and pours like powdered sugar, 
but has no food value. Made of saccharine 
and gum acacia in proper combination. 


FOR LOW SALT DIETS 
CELLU K-SALT 


Adds a salty tang to improve flavor of 
foods, without adding to sodium in- 
take. In handy shaker. 


SEND FOR FREE SAMPLES 
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SEND ALSO FOR FREE CATALOG OF 
CELLU SPECIAL DIET FOODS 


CEL Uoietary PURPOSEFULLY Dood 





CHICAGO = oe seheebots Inc 


9 West Van sien Stree 


ing station is a “holding” refrigera- 
or for salads and chilled or iced 
desserts. This refrigerator is 
equipped with tray guides (in lieu 
of shelves) for trays of salads and 
has a large milk storage compart- 
ment in the base. 


Salads .. are prepared in an area 
between the serving counter and the 
cafeteria. A special salad refrigerator 
for holding fruits and vegetables and 
salad dressings, sink, work table and 
cabinets adjoin a reach-through re- 
frigerator for holding trays of salads 
for the cafeteria counter. This re- 
frigerator is installed in an opening 
in the wall between the kitchen and 
the cafeteria. Doors on both sides per- 
mit the salad cook to place trays of 
salads in the refrigerator direct from 
the preparation table and the cafe- 
teria servers to obtain salads as 
needed through the cafeteria side 
refrigerator doors. 

In an alcove behind the “cold 
food” service on the conveyor coun- 
ter is a complete diet kitchen with 
sink, work counter and cabinets, 
range and refrigerator. A portable 
“hot food” chart with variable-sized 
insets will serve these diets directly 
to the tray trucks stationed at the 
end of the conveyor counter. The 
dietitian has her own office in the 
kitchen with facilities for practical 
training of student dietitians. 
continued on page 106 
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No Filter Paper —No Urn Bags 


The Tri-Saver patented per t filter elimi- 
nates filter paper and urn bags, simplifies 
brewing, prevents spoiled batches due to torn 
filter paper or rancid urn bags. 





Tri-Saver extracts more flavoring matter 


TRI-SAVER Filter Paper Muslin Bag 


Caffeol, the aromati¢ oil which gives coffee its 
distinctive flavor, is absorbed, to a consider- 
able degree, by coffee bags and filter paper. 
Tri-Saver stainless steel filter does not absorb 
this valuable oil, gives a richer full-flavored brew. 

















No Cooking of Coffee Grounds 


Tri-Saver filter prevents cooking of coffee 
grounds. Sagging urn bags often immerse 
coffee grounds in the finished brew — produc- 
ing a bitter flavor. Tri-Saver, however, holds 
coffee grounds safely above the coffee level. 


Send for TRI-SAVER BOOK 


Tells the complete story of “Tri-Saver’”’ 
coffee-making system. Describes single 
urns, batteries, twin, combination and 
institution urns. Capacities from 3 to 80 
gallons. Available with thermostatic con- 
trol and unbreakable stainless steel liners. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS 
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STEAM TABLES 


@ Day in and day out, you serve consistently delicious 
coffee when you make it the Tri-Saver way. There is 
no guess-work in the simple coffee-making procedure. 
Tri-Saver’s permanent stainless steel filter eliminates 
urn bags and filter paper...extracts maximum strength 
from your coffee. You get a rich, full-bodied brew that 
retains all essential flavoring matter. Tri-Saver stainless 
steel urns are easy to clean—providing further sanitary 
aids to fresh, sweet coffee goodness. For an investment 
that will pay rich dividends in terms of long service, 
low upkeep, easy operation and customer satisfaction 
—make your next coffee urn a “Tri-Saver.” 





eee ed -—4 
e .. a 


ee 


FOOD CONVEYORS WORK TABLES 






This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn 
bags and filter 
paper. A quick 
rinse prepares it 
for the next batch. 
Coffee grounds 
cannot clog the 
Tri-Saver filter. 
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monthly menus (hm)... December 


Suitable for staff, personnel and patients not requiring special diets 

















Breakfast : Dinner Supper 
Sat. 1. Apricot Nectar; Hot Roast Leg of Veal; Cubed Parsley Corn Chowder; Club Sandwich; Potato 
Cereal; Shirred Egg; Potatoes; Glazed Carrots; Cucumber- Flakes; Peach Bloom Salad; 
Toast Tomato Salad; Fruit Bars Peanut Brittle Bavarian Cream 
Sun. 2. Casaba Melon; Cold Oven Fried Chicken; Potato Puff; Baby Cream of Spinach Soup; Cold Sliced Beef; 
Cereal; Link Sausage; Green Lima Beans; Lettuce Wedge- 1000 Macaroni au Gratin; Pickles-Celery Curls; 
Cinnamon Roll Is. Dr.; Black Walnut Ice Cream Iced Doughnuts 
Mon. 3. Orange Slices; Hot Minted Roast Leg of Lamb; Mashed Beef Bouillon; Chicken Wings & 
Cereal; 3-Minute Potatoes; Harvard Beets; Aspara us-Green Rice with Mushrooms; Tossed Green Salad; 
Egg; Toast Pepper Salad; Fruited Floating Island Cherry Cobbler 
Tues. 4. Prunicot; Hot Cereal; Grilled Calves Liver with Bacon; Noodle Soup; Cheese-Bacon-Tomato Rarebit; 
Scrambled Eggs; Deimonico Potatoes; Frozen Peas: Pickle Green Bean & Celery Salad; 
‘oast Relish Salad; Pineapple Ambrosia Apple Gingerbread 
Wed. 5. Blended Fruit Juice; German Pot Roast; Oven Browned Cream of Crecy Soup; Corned Beef Hash with 
Hot Cereal; French Potatoes; Baked Squash; Shredded Lettuce; Poached Egg; Toasted French Bread; Krispy 
Toast-Jelly Devils Food Peach Shortcake-Wh. Cr. Relishes; Norwegian Prune Pudding 
Thurs. 6: Grapefruit Half; Hot Spanish Rump Steak; Whipped Potatoes; Barley Soup; Canadian Bacon; Pineapple 
Cereal; Scrapple; baprika Cautiflower; Chinese Cabbage Fritters-Syrup; Combination Vegetable Salad; 
Kolaci Salad; Tutti Frutti Ice Cream Sundae Raspberry Pinwheel 
Fri. 7. Baked Rhubarb; Hot Panned Trout-Tartar Sauce; Bu. Crumb Po- Vegetable Chowder; Salmon Loaf with Peas; 
Cereal; 3-Minute tatoes; Green Beans, Gascon; Lettuce Wedge- Baked Stuffed Potato; Tomato-Chicory Salad; 
Egg; Toast Lorenzo Dr.; Lemon Cream Cocoanut Cake Fruit Cocktail Whip 
Sat. 8. Bananas-Cream; Cold Veal Birds; Duchess Potatoes; Creamed Consomme; Casserole of Chicken with Noodles; 
Cereal; French Omelet; Diced Turnips; Jeliied Bing Cherry Salad; Stuffed Olive Cole Slaw; 
Hot Biscuits-Jam Peanut Butter Pudding Refrigerator Cheese Cake 
Sun. 9. Tangerine Segments; Braised Sirloin Tips-Bordelaise Sauce; Shoe- Cream of Asparagus Soup; Barbecued Fresh 
Hot Cereal; Crisp string Potatoes; Brussels Sprouts; Pickles- Ham Sandwich; Giazed Apple Wedges; Shredded 
Bacon; Pecan Rolls en — Pineappie Mint Ice Lettuce; Toasted Crackers-Cream Cheese & Jelly 
cream Sundae 
Mon. 10. Stewed Peaches; Hot Roast Prime Ribs of Beef au Jus; Roast Vegetable Soup; Savory Meat Loaf; 
Cereal; Eggs baked in Potato Balls; Stewed Tomatoes; Carrot Cottage Potatoes; Sunbonnet Salad; 
Cream; Toast Siaw; Chilled Fruit Cup Delicia Cake 
Tues. 11. Grapefruit Sections; Lamb Stroganoff; Riced Potatoes; Minestrone; Cold Roast Veal; 
Cold Cereal; Griddie Bu. Peas & Turnips; Lettuce Wedge-Fr. Dr.; Macaroni au Gratin; Vegetable Relish Salad; 
Cakes-Syrup Rolled Apple Dumpling Strawberry Whip 
Wed. 12. Grape Juice; Cornmeal Potted Flank Steak; Maitre d’Hotel Alphabet Soup; Carolina Meat Pie; 
Mush; Poached Egg; Potatoes; Carrot Rings; Radish Roses-Celery Sliced Tomatoes; Minted Fruit Salad; 
Toast Sticks; Fruit Cornucopias Cottage Pudding 
Thurs. 13. Raisin Sauce; Hot Country Fried Chicken; Escalloped Noodles; Cream of Corn Soup; Hot Roast Beef Sandwich; 
Cereal; Link Sausage; Pimiento Wax Beans; Grapefruit-Apple Baked Sweet Potato; Stuffed Prune Salad; 
— Walnut Coffee Salad; Butterscotch Ice Cream Sundae Pumpkin-Mince Tart 
‘ake 
Fri. 14. Pineapple Wedges; Hot Fried Oysters-Tyrolienne Sauce; Pittsburgh Jungle Soup; Crabmeat Mornay; 
Cereal; Shirred Egg; Potatoes; Fresh Spinach Mounds; Red & Fr.Fr. Potatoes; Mexican Salad; 
Cinnamon Toast Green Salad; Rice Custard Cherry Filled Cookies 
Sat. 15. Sliced Oranges; Hot Grilled Ham Steak; Whole Kernel Corn; Tomato-Okra Soup; Liver Bernaise; 
Cereal; Bacon Curls; Bu. Zucchini; Lettuce-Russ. Dr.; Steamed Potatoes Rissole; Asparagus-Egg Salad; 
Swedish Rolls Carrot Pudding-Hard Sauce Rose Meringue Pear 
Sun. 16. Persian Melon; Hot Orange Giazed Roast Duckling; Wild Rice; Beef Bouillon; Mock Chili Con Carne; 
Cereal; French Toast- Bu. Broccoli; Cranberry-Relish Salad; Wh. Wh. B. & B. Sandwiches; Pineapple- 
Syrup Pistachio Ice Cream Banana Salad; Sultana Bars 
Mon. 17. Stewed Rhubarb; Hot Lamb Pot Pie with Vegetables; Mushroom Bisque; Cubed Steak Sandwich; 
Cereal; Scrambled Melon Ball Salad; Latticed Potatoes; Chiffonade Salad; 
Eggs; Toast Date Loaf-Wh. Cr. Pineapple Delicious 
Tues. 18. Bananas-Cream; Hot Salisbury Steak; Parslied Potato Balls; Vegetable Soup; Escalloped Potatoes with Ham; 
Cereal; 3-Minute Egg; Bu. Lima Beans; Tomato-Avocado Salad; Chef’s Salad; 
Toast Caramel Blanc Mange Peach Cobbler with Raspberries 
Wed. 19. Grapefruit Half; Hot Roast Loin of Pork; Whipped Potatoes; Pepper Pot; Veal Loaf; Lyonnaise Potatoes; 
Cereal; Crisp Bacon; Paprika Green Beans; Carrot-Raisin Salad; Tossed Salad Greens; 
Graham Muffins- Snow Top Apple Sponge Cake a la Mode 
Preserves 
Thurs. 20. Blue Plums; Cold Swiss Cream Steak; Browned Potatoes; Spanish Bean Soup; Chicken & Tongue Salad; 
Ceréal; French Parslied Cauliflower; Normandy Salad; Delmonico Potatoes; Stuffed Celery Salad; 
Pancakes-Syrup Peppermint Tapioca Mincemeat Tart 
Fri. 21. Fresh Grapes; Hominy Poached Halibut-Egg Sauce; Rhode Island Carrot-Celery Soup; homens ib Tuna with Noodles; 
Grits; Omelet; . Potatoes; Tomato Scallop; Spinach- -Apple Hot Biscuits-Jam; Fiesta Salad; 
Toast Salad; Lemon Fluff Pudding Frosted Fruit Cocktail 
Sat. 22. Kadota Figs; Hot Pot Roast of Beef; Franconia Potatoes; Julienne Soup; Canadian Bacon; Rice 
Cereal; Shirred Egg; Bu. Brussels Sprouts; Marinated Cucumbers; Croquettes; Blackeyed Susan Salad; 
Toast Cherry Roly Poly Angel Food Pastries 
Sun. 23. Orange Juice; Hot Roast Virgina Ham-Cider Sauce; Mashed Oyster Stew; Egg Salad Sandwiches; 
Cereal; Sausage Pattie; Potatoes; Bu. Peas & Carrots; Vegetable Fr. Fr. Potatoes; Tomato Garnish; 
—_— Biscuits- Jackstraws; Sugar Wafer Ice Cream Sundae Fruited Gelatine Pie-Wh. Cr 
elly 
Mon. 24. Cinnamon Prunes; Roast Tenderloin of Pork; Chantilly Potatoes; Creole Soup; Chicken a la King in Patty Shell; 
Hot Cereal; Baked Corn a la Southern; Lettuce Wedge-1000 O’Brien Potatoes; Orange-Fig Salad; 
Egg; Toast Is. Dr.; Apple Pan Dowdy Rum Pudding-Raspberry Sauce 
Tues. 25. Grapefruit “~~ Spiced Pineapple Punch; Ripe Olives-Crab Mulligatawny Soup; Ham-Cheese Slices; 
Christmas with Grapes; Hot apple Pickles; Plantation Turkey with Trim- Candied Sweet Potatoes; Poinsettia Salad; 
Day Cereal; Crisp Bacon; mings; Parsley Whipped Potatoes; Asparagus Frozen Custard; Christmas Tree Cookies 
Danish Coffee Twist Vinaigrette; Cranberry Sauce; P.H. Rolls; 
Wreath Salad; Old English Plum Pudding- 
Foamy Sauce 
Wed. 26. Bananas-Cream; Cold Broiled Lamb Pattie; Potato Puff; Vegetable Soup; Turkey Hash in Noodle Nest; 
Cereal; French Toast- Escalloped Egg Plant; Golden Glow Salad; Red & Green Salad; 
Preserves Fruit Cake Vienna Tart 
Thurs. 27. Melon Wedge; Hot Stuffed Roast Shoulder of ongg’ Succotash; French Onion Soup; Beef & Potato Scallop; 
Cereal; Scrapple; Spiced Beets; Winter Garden Salad; Health Salad; 
Orange Coffee Cake Macaroon Pudding-Cherry Sauce Candied Fruit Ice Cream Sundae 
Fri. 28. Sliced Oranges; Hot Red Snapper Fillet-Tartar Sauce; Persillade Lentil Soup; Smoked Salmon; Baked Idaho 
: Cereal; 3-Minute Potatoes; Bu. Green Beans; Caulifioweret Potato; Tomato-Endive Salad; 
Egg; Raisin Toast Salad; Hot Fruit Compote Graham Cracker Pudding 
Sat. 29. Apricot Nectar; Hot Beef a la Mode; Roast Potatoes; Potato Chowder; Sausage Links; Baked Acorn 
Cereal; Shirred Spinach Mounds;-Sunburst Salad; Squash; Cornbread Sticks; Cole Slaw; 
Egg; Toast Chocolate Pinwheel Cookies Upside-Down Apple Pie 
Sun. 30. Fresh Pineapple; Chicken a la Maryland; Spanish Rice; Cream of Pea Soup; Assorted Luncheon Meats; 
Hot Cereal; Bacon Bu. Broccoli; Lime-Pear Salad; Potatoes au Gratin; Salad Greens; 
Curls; Cinnamon Roll Caramel Pecan Ice Cream Tokay Grapes; Date Bars 
Mon. 31. Stewed Mixed Fruit; Veal Chop-Mushroom Sauce; Sauteed Sweet Consomme Julienne; Swedish Meat Balls; 
New Hot Cereal; Poached Potatoes; Creole Celery; Waldorf Salad; Riced Potatoes; Jellied Beet Salad; 
Year’s Egg on Toast-Cream Cranberry-Vanilla Pu ding Fruited Cream Puff 


Eve Sauce 
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nlareing the range 
of nutritional therapy 


Unrestricted use of foods in treatment where nutritional therapy 
is indicated ... The priceless nutritive value of piping hot freshness and appetizing, 
full flavor ... Special diets in unlimited variety delivered at the bedside kitchen-fresh ... 
Easy, speedy, economical handling of complicated and difficult feeding problems 
... These are urgently desirable objectives readily and 


economically achieved 


with Ideal Extra Duty 






Food Conveyors and 


Ideal Special Diet Trays. 


Write for complete specification data on this and 
other Ideal Equipment units which squarely meet 
across-the-board requirements in hospitals today. 


Made only by the 
SWARTZBAUGH MFG. COMPANY 
Established in 1884— Toledo 6, Ohio 
FOOD CONVEYORS 
TRAY CONVEYORS e HOT PACK HEATERS 


Distributed by the Colson Corporation, Elyria, 
Ohio: The Colson py and Supply Com- 
pany, Los Angeles, and San Francisco. In Canada: 
Canadian Fairbanks-Morse Company. 





Over 2000 different combinations of 
food pans are possible with this Model 
1003 Extra Duty Ideal Food Conveyor. 
Each 12 x 20 inch well accommodates 1 
full size pan, 2 half size, 3 third size, 
4 fourth size or 6 one-sixth size. Pans 
may be 2, 4, or 6 inch deep. Three 12 





More hospitals _ are 
cacipped with Ideal 
Fo Conveyors than 
all other makes com- 
bined. 
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x 20 inch heated drawers give added 
capacity for special food. Standard Ideal 
Diet Trays will fit both top deck wells 
and drawers. Sag-proof top deck, easy 
handling, and cleaning, ample safety; 
automatic control are designed and built 
into this as into all other Ideal units. 


Ideal special diet trays make 
it easy to serve any desired 
variety. 





FOOO CONVEYOR SYSTEMS 


Y ber kal Mospila 








Ideal Hot Pack Heaters 
are available in two 
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St. Catherine’s kitchen 


continued from page 102 


Washing . . All dishwashing is 
handled in a separate room con- 
nected with the kitchen. Machines 
are placed in the center of the room 
for ease in cleaning and maintenance. 
Dishes are scraped over a stream of 
water in a combination pre-rinse and 
garbage disposal unit. The large dish- 
washing machine is a double tank 
conveyor type machine with a built- 
in condensate hood. A steam booster 


provides constant required rinse wa- 
ter temperature. 

Glasses are washed in a separate 
dishwashing machine of smaller size. 
(This machine is also equipped with 
a steam booster.) Dishwashing table 
tops are sound-deadened. At one end 
of this room is silver-burnishing 
equipment as well as storage and 
utility cabinets. 

Water service and a floor drain are 
provided in an area for washing tray 
trucks. 

Garbage from the main kitchen is 


delivered to a garbage room on the 
ground floor. Equipment in this room 
consists of a large bulk-garbage dis- 
posal unit and a can-washing area. 

The scullery is located in the base- 
ment adjacent to the root storage 
room. A 30-pound peeler, sink, work 
table and wall cabinets are located in 
the scullery. All “dirty vegetable” 
handling and peeling are handled 
here, away from the kitchen. 

Floors are quarry tile and walls are 
structural glazed tile in all kitchen 
areas. 8 








New device figures 
portion costs in seconds 














Twist of the dial. . 
portion costs with Amino Products’ new 


gives you accurate 


and laste—rich brown 
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¥ an appetizin tS to brin t. Used , 
8, de & Out try Y good 
ings Ly nother tip €P brown color, ” eat taste and give = A NEW METHOD of figuring portion 
costs has been conceived and de- 





veloped by Arthur William Dana, 
noted restaurant consultant. Mr. 
Dana’s Costolator, a dial which fig- 
ures individual meat, fish and poul- 
try portion costs quickly, easily and 
accurately, is being distributed by 
Amino Products, a division of Inter- 
national Minerals & Chemical Corp. 

The Costolator does all the work. 
The dietitian simply sets the dial with 
two known factors, the purchase price 
and portion size. This remarkable 
calculator then takes over the te- 
dious, time-consuming job of figur- 
ing by “long-hand” the cost per por- 
tion in quantity food operations. 

The portion cost calculator is 
priced at $2.00 and can be obtained 
by writing Amino Products, 20 
N. Wacker Drive, Chicago 6, Ill. 
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) 4 Ready in Just 5 Minutes 
rg Recommended by Docfors! 
Data* prove that delicious Cream of Rice gives (1) quicker 
nutrition; (2)more energy ;(3) is easier to digest and(4) is 
least likely of all kinds of cereals to cause allergic reactions. , 
*Test data available upon professional request. 
HOSPITAL MANAGEMENT 
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, by always specify 
a HARDY 
ire) ance)ome]er-l/iavanlialcials 


kkk wk * ‘ 
LO : 


%* *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


%* Imported linen and cotton damask napery. 


% Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 
towels. Stock and name woven. 
*Reg. U.S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
y | 11 EAST 26th STREET 
7 WHEW) EW YORK 10, N.Y. 
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Teaspoons—Ranges— Knives and Pans. 
Cleavers—Brushes—Urns—Trash Cans. 
Aprons — Glasses — Shakers — Fryers. 
Grinders — Dishes — Linens — Dryers. 


DON is America’s Headquarters for food service 
equipment and supplies used in such an institution 
as YOURS. What’s on your ‘“‘Want List’ today? 

Order from a DON sales- 

man, or direct. In Chicago 

—phone CAlumet 5-1300. 





EDWARD DON & COMPANY 
2201 S. LA SALLE ST. vept. QJ CHICAGO 16, ILL. 
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FOR MORE PORTIONS— 
AT A LOWER COST.... 
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MEL-BRO 


Broad - Breasted 


TURKEYS 


On hospital menus everywhere will be observed a long- 
established holiday tradition . . . the serving of Pfaelzer’s 
Mel-Bro Turkeys — the turkeys with the savory, flavory 
goodness. 


Mel-Bro “Big Toms” are scientifically bred . . . you never 
saw so much meat per bird as on each of these new meat- 
type broad-breasted turkeys. You'll get more servings of 
tender, luscious meat. per pound, too. Two thirds of the 
abundant meat yield is white, and only one third dark meat. 


Mel-Bro Turkeys are pen-raised under ideal climatic con- 
ditions and formula fed to provide you with birds of uni- 
form quality. Available either feather dressed or eviscer- 
ated (ready to cook). 


ORDER TODAY! 


Ask your friendly P.B. Repre- 
sentative for full information or 
write direct. 






PFAELZER BROTHERS, inc. 


THE HOUSE OF PERSONALIZED SERVICE 
’ ’ 
V 


939 West 37th Place » Union Stock Yards « Chicago 9, Illinois 











Good hospital food service 


demands teamwork from all 


™@ THE DEVELOPMENT of a good dietary 
department in the hospital means 
teamwork all the way from the board 
of trustees to the individual who 
hauls away the swill, the American 
Dietetic Association was told Oct. 9, 
1951 at its annual convention in 


Cleveland. The speaker was Harold 
Prather, administrator, East Ten- 
nessee Baptist Hospital, Knoxville, 
Tenn. 

In other words, he continued, the 
board of trustees is the first group 
concerned in the development of a 





you can MACHINE WASH 
SB 


all these...... 





WASHER 


MODEL MK "PANHANDLER" 


YES—you can now machine-wash and 
rinse all types of pots, roasting pans, 
steam.table pans, kettles and utensils— 
even 80-quart mixing bowls. 


No more slow, old-fashioned soak- 
ing and scraping. This new A-F Model 
MK “Panhandler” — with automatic 
wash timer — uses the powerful A-F 
Super-Spray pressure system which re- 
moves even the most obstinate resi- 
dues from pots and pans—in one 
washing! 

You'll be amazed by the compact- 
ness of the A-F Model MK — its sur- 
prisingly low cost, its efficiency — 
and the way it lowers your kitchen 
costs and quickly pays for itself! 





455 Disney St., 






New ALVEY-FERGUSON 


POT and PAN 


f: 


Feaoundeeceevee® 
f 








Occupies Floor Space of Only 3'-4" 
x 4'-8"——Can be furnished for gas, 
steam or electric heating. 


y Lower 
Your 
Kitchen 
Costs! 


THE ALVEY-FERGUSON COMPANY 


Established 1901 Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 
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dietary department. When the gov- 
erning body has an adequate under- 
standing of the operation of the die- 
tary department it will realize that 
there is a great deal more involved 
than merely sitting down at a desk 
the evening before and writing out a 
menu of fried chicken, french fries, 
tomato salad, peas, rolls and straw- 
berry shortcake. 

The administrator should make 
clear to the dietitian the over-all 
policies of the hospital. He should 
state what he expects of the dietitian 
and in turn what she can expect of 
him. In order to produce maximum 
efficiency at minimum cost and at the 
same time provide the greatest hu- 
man satisfaction, hospitals must be 
well organized. The administrator is 
responsible for the over-all organ- 
ization of the hospital. 

The position of administrative 
dietitian in the hospital of today is 
not an easy one, he continued. How- 
ever, it is filled with challenge and 
satisfaction. While the administrative 
dietitian is actually concerned only 
with the direction of the dietary de- 
partment, she should never get to the 
point where she is cut off from con- 
tact with the patients. 

The department heads play a role 
in the development of a good dietary 
department. By holding department 
head meetings many departmental 
problems can be solved. 

The attending physician is also im- 
portant in the functioning of a good 
dietary department. A diet manual 
will assist the physician and the in- 
formation contained in the manual 
leads to a common understanding 
among the doctors, nurses, and 
dietitian. 

The patients themselves come in 
many categories. They can not be 
considered alike. A great number of 
patients may not possess the knowl- 
edge to evaluate medical and nursing 
care, but they are certainly capable 
of knowing when they are pleased 
with the food. 


Quality food production . . Eliza- 
beth L. Huey, assistant manager of 
the Tea Room at L.S. Ayres and 
Company, Indianapolis, gave some 
tips on setting a high standard of food 
production in the hospital dietary. 
Her abstracted observations follow: 

A good look at the menu at Ayres’ 
Tea Room will reveal the byword we 
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try to attain. “Quality is never at- 
tained by accident but is the result 
of high intentions, sincere effort and 
intelligent directions skillfully ex- 
ecuted.” 

Whether you have a small organi- 
zation or a large organization in hos- 
pitals, school lunch, dormitory, indus- 
trial cafeteria, commercial cafeteria, 
tea room, or restaurant, we might say 
we all have the same goal and like- 
wise we have the same problems. The 
food must satisfy the special clientele. 
In quality food production the high- 
est quality materials available may be 
purchased but it takes careful 
“building” and “inspecting” to turn 
out quality food products. The old 
saying, “Your employes can make or 
break you,” leads me to believe per- 
sonnel is first in this “building” pro- 
gram. 

Since the days of having foreign 
trained chefs and bakers are gone and 
we are fast losing many of the old 
standbys who knew good food prep- 
arations, we are faced with a tremen- 
dous training program. For this we 
must have well trained supervisors 

. supervisors with high standards 
and a curiosity for learning. “We 
grow as long as we are green” seems 
to be a most fitting statement for an 
aggressive supervisor in this chang- 
ing food world of today .. where even 
the vegetables and fruits are chang- 
ing their styles to become more de- 
licious to taste, prettier to look at, 
easier to fix for the table and easier 
to ship. 

Teaching can best be done for the 
individual food service by establish- 
ing a house policy which is no other 
than “the way we do it here.” No 
one likes to be told you have to do it 
“this way.” 

House policy should include every 
step in making and serving of every 
item on the menu. Consequently, 
when a dish is devised that must be 
created with care, it can be produced 
exactly the same each time. This is 
important because, especially in the 
commercial restaurant, a guest may 
bring in someone to try a special 
salad, sandwich or dessert that has 
aroused her enthusiasm. The guest 
will want the reproduction to be just 
as breath-taking to her guest as it 
was to her. This establishes a repu- 
tation for dependability. 

In the preparation of food, quality 
begins in the mind of the worker. So 
with this statement we must pro- 
vide: 
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. An employe with proper salary 


and suitable hours. 


. Well-lighted, airy locker-room 


and other enjoyable facilities for 
personnel. If you want your per- 
sonnel to produce quality food 
you cannot expect them to dress 
in a dark, poorly ventilated 
room. 


. Proper and convenient hand 


washing facilities must be pro- 
vided by the management. 


. Regular meal hours and reliefs. 


All of these factors help to create 
an atmosphere in which a person will 
have a genuine pride in his work 
whether he be a salad worker or a 
dishwasher. 

Since we firmly believe a clean 
place is the first requirement in 
wholesome food preparations, we 
have a persistent educational pro- 
gram . . movies, talks, as well as 
physical examinations quarterly. We 
also feel having a sunlit kitchen does 
wonders in boosting such a program. 





your trays 


Ho hy to. get more meat on 


at bec 


Dietitians find that with the high 
cost of meats, it is increasingly dif- 
ficult to keep within their meat ap- 
propriations and still serve nourish- 


ing meat courses to their patients. Tests have shown that certain 
meats roasted at 300° shrink only 10% while similar cuts of meat, 
roasted at 450° will shrink as much as 30%. Meat roasted at 


accurately controlled LOW 
TEMPERATURE in a large cap- 
acity, heavily insulated BLOD- 
GETT Oven retains all its flavor 
and juices, and gives more serv- 
ings to the pound. BLODGETT’S 
a natural for casseroles, too. One 
large single deck offers space for 
as many as 116 low-cost indi- 
vidual casserole dishes. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 


=o BLODGETT Ee 
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kitchens 
equipped by 


PIX 


save time at 
meal time 






Properly planned 
kitchens aid in serv- 
ing staff and patients 
more easily and 
quickly. PIX do a 
complete engineering 
job on kitchen remodeling or building—they plan and equip for 
maximum efficiency. Many fine hospital installations are excellent 
testimony of PIX ability to serve outstandingly. Let PIX help 
you with kitchen installations or food service problems. 


Write Dept. H 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 9 
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HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no woa- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it’s 
inexpensive—on r line, miaimem 
Order Wipettes from your sur- Sa TIN. Tass to tan Chositied fame 
gical, hospital or pharmaceutical right now for details. 
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Simple menus .. In planning Amer- 
ican menus we have learned that. 
they should not be too elaborate. We- 
have also learned that the fewer 
the items the better the net profit as 
well as providing the guest with 
fresher foods and our ice boxes with 
fewer left-overs. In analyzing our: 
menus we found it is the public 
which is specializing even though you 
offer a great variety. 

We should not overlook attractive- 
ness, for eye appeal in food service is. 
important. Color in food is just as 
important as in art, for an attractive 
or pleasing plate combination may be. 
the underlying secret of its sale or 
popularity. 

Garnishes expertly used give a 
finished look to any plate combina- 
tion. Since we first “eat with our: 
eyes” garnishes are as important to 
food as accessories are to clothes. 
They may add a color note, aid in de- 
sign, perk up the flavor, put a “new~ 
face” on the usual meat loaf or simply 
give a distinctive finishing touch. 

Food operation at L. S. Ayres and 
Company includes the Tea Room,. 
Tray Shop, Men’s Grill and Lunch- 
eonette. We are now remodeling in 
our Tea Room and have recently 
opened a new bakery and new ice- 
cream room. We have continued to 
operate the Tea Room during this 
building. 

Time- and labor-saving methods. 
have been major features derived. 
from our cafeteria (called Lunch- 
eonette) in the downstairs store. 
Seating 186 persons, the Luncheon- 
ette serves an average of 3,500 per- 
sons a day and has served up to 5,- 
000 daily during Thanksgiving,. 
Christmas, and Easter holidays. In- 
creased turnover and speedier service - 
have been produced by getting our 
customers to eat from trays. Provid- 
ing attractive Swedish trays and. 
having a persistent program of edu- 
cation, customers were sold on the 
practice by the benefits they would. 
gain . . faster service and increased 
turnover of seats by speeding the 
handling of guests and clearing of 
tables. 

In this restaurant a special coffee - 
and sandwich station for rush hours 
was opened . . a customer’s sugges- 
tion. 

[Procedure for wrapping the sand- 

wiches: Cut sandwich diagionally. 

Pick up slice of pickle with 1-%” 
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Left, Helen Frances Barbour, fellow in foods 
-and nutrition at Iowa State College, who 
‘received the Mary Swartz Rose fellowship 
-at the recent ADA convention in Cleveland. 


At right is Lenna Frances Cooper, co-founder 


-of the American Dietetic Association and 


consultant dietitian of Mount Vernon, N. Y., 
who received the Marjorie Hulsizer Copher 


‘award during the Cleveland meeting 





cellophane and place in center on 
8 x 10” cellophane. (Cellophane 
covering pickle so as to prevent 
juice soaking bread.) Place sand- 
wich diagonal side down on pickle 
and draw two corners of cello- 
phane and seal. Then seal sides, 
turn over and you have a sand- 
wich displaying the 2 ounces of 
colorful ham and the green pickle 
slices which adds the distinction 
which makes it sell. We use 8 x 
10” cellophane and small 1-14” 
square cellophane. ] 

Shoppers may by-pass the hot 


- food line and go direct to booster sta- 
-tion .. pick up sandwich and drink, 


then pick up dessert and go direct to 


:second checker. This station alone 


took care of 800 guests a day during 
the busy season. It is a portable 


-counter which is set up in the dining 


room. A paneled railing separates the 
aisle from the dining space. 
In this restaurant we have two pic- 


-ture windows. We want our custom- 
-ers to look into our kitchen and we 


also want our employes to see the 
customers. 

At breakfast time a portable grill 
is placed on the kitchen side of the 


-window. Here a girl flips the hot 


cakes, attracting every customer’s 


-eye. A customer passing through the 


line orders his hot cakes and within 
four minutes they are served to him 
at his table topped with a large “gob” 
of whipped butter. 
The soda fountain located just 
ahead of the checker is equipped with 
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a refrigeration system making it pos- 
sible to display colorful ice creams 
and sherbets. For items requiring 
time to prepare the customer is given 
a ticket which he presents at a serv- 
ing counter behind the checker and 
picks up his dish. Thus the cafeteria 
line is not delayed by fountain or- 
ders. 

On the eighth floor we have the 
Tea Room proper with adjoining 
Men’s Grill and Tray Shop. In the 
Tray Shop four complete hot food 
stations offer from chafing dishes a 
vegetable plate or entree, vegetables 





and salad. There is also an a la carte 
salad and sandwich section. 
Candlelight Tea is served every 
afternoon from 3 until 4:30 in the 
dining room. A complete change of 
glassware is made from luncheon 
service for tea service and Hurricane 
Lamps are used on each table. A 
special tea menu offers choice of 
dishes for both those who have time 
on their hands and those with a 
limited time to eat. 
Other reports from the American 
Dietetic Association convention will 
appear in the December issue. 
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FRYING TEMPERATURES 


You make double savings when you make proper use of a modern deep 
fat fryer that’s equipped with Robertshaw Heat Control! You save fuel, 
save cooking oils, save on food spoilage. You serve fried foods that are 
tops in quality, taste and eye-appeal . . . you make significant, week-in- 


week-out savings — 


ALK TO YOUR PMENT SA 
oe CHEN EQUI LESMAN 


He’s an economy expert! He will show you how the proper use of 
Heat Controls on coffee urns, ranges, deep fat fryers, dish washers and 
steam tables can result in important economies reflected daily in lower 


kitchen costs. 


In Home ond Industry EVERYTHING'S UNDER CONTROL 





A “Robwik: Ss haw THERMOSTAT DIVISION 


ROBERTSHAW-FULTON CONTROLS CO., YOUNGWOOD, PA. 
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Cost accounting 


in hospitals. . 


by Alexander M. MacNicol, C.P.A. 


Herewith is the second and con- 
cluding portion of the stimulating 
article by Mr. MacNicol which 
began on page 122 of the October 
issue of Hospital Management... 





N.J. system .. Last year, the New 
Jersey Hospital Association distrib- 
uted a manual on accounting to its 
members. This manual includes a 
section on cost accounting in which 
a procedure for distributing hospital 
costs is described in considerable 
detail. Some of the features of this 
system have not been incorporated 
in hospital cost accounting systems 
in the past, as far as I know, and I 
would like to give you a brief out- 
line of this system. 

In the first place, the New Jersey 
system recommends that inpatients’ 
costs be determined by basic medi- 
cal classification as well as by type 
of accommodations. The medical 
classifications are first, medical and 
surgical, second, maternity, third, 
pediatrics and fourth, newborn. Each 
of these groups, except newborn, is 
also subdivided as to type of accom- 
modation, i.e., private, semi-private, 
and ward. In many hospitals, the 
area provided specifically for the 
care of children may consist solely 
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of ward space, in which case, the 
cost of caring for pediatrics would 
not be subdivided further. 

In my experience, I find that the 
costs for the care of maternity and 
pediatric patients vary so greatly 
from the costs of caring for adult 
medical and surgical patients, that 
to arrive at an average cost for all 
three types of patients is as mean- 
ingless as finding the average weight 
per piece of fruit in a basket of 
watermelons and oranges. In addition 


to the inpatient subdivisions, separ- 


ate costs are also determined for 
outpatient care under the classifica- 
tions of private ambulatory, emer- 
gency, and outpatient clinics. 


Distribution . . Wherever possible, 
use has been made of predetermined 
standard or estimated costs instead 
of currently calculated actual costs. 
Under this procedure, certain costs 
are distributed to the departments 
or units affected on the basis of ex- 
pected costs which are determined 
by studies previously conducted for 
a limited period. 

The amounts so distributed are 
accumulated in separate accounts 
for comparison with the actual costs 
which are determined by later steps 
in the cost distribution. The cost 
journal or work sheet provides 
twenty-two columns for the succes- 
sive distributions of expenses until 
all indirect or overhead costs have 


accounting and 
recordkeeping 


been eliminated as separate items, 
and all costs for the period have been 
concentrated in a limited number of 
accounts which represent the total 
costs of the income-producing de- 
partments. 

To begin the cost distribution, the 
detailed list of departmental ex- 
penses for the period, as shown by 
the general books, is transferred to 
the cost distribution journal or work 
sheet. 

The next steps are the distributions 
of the costs of services to employes, 
including meals, rooms, laundry and 
uniforms, to the departments in 
which these employes work. The 
amounts distributed are credited in 
total to special accounts to which the 
actual costs will be charged in later 
steps. These distributions are based 
on predetermined standard or esti- 
mated costs, and it should be noted 
that they would not be required in 
those hospitals which compensate 
their employes entirely in cash. 

Depreciation on equipment is then 
apportioned to the departments in 
which the related equipment is lo- 
cated. If depreciation on buildings is 
to be included in costs, this would 
also be apportioned at this point on 
the basis of cubic space. 

The costs of dietary, laundry and 
linen, uniforms, and bedding are 
then apportioned. The proportion of 
these costs applicable to employes 
is charged against the accounts in 
which the total of the amounts 
charged to departments for these 
services have previously been accum- 
ulated. The basis for these distri- 
butions are a study for a test period 
in the case of dietary, and pounds of 
laundry work in the case of laundry 
and linen and bedding. 

The next account distributed is 
Housekeeping. The basis for this 
apportionment is a time study of the 
actual hours of work by housekeep- 
ing employes in each department or 
unit of the hospital. 
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Mind if we talk about your operation? 


Running a modern hospital can involve 
intricacies as complex as any found in 
the annals of medicine. 

But cutting the knots out of this ac- 
counting problem needn’t require ma- 
jor surgery. More and more hospitals 
are using McBee Keysort cards and 
machines to boost clerical efficiency 
under existing systems. 

With present personnel, without 
costly installations or important proce- 
dural changes, McBee Keysort Charge 
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Tickets can provide any hospital with 
complete cost-control information at 
less cost than can any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on patient care . . . classify them... 
file them... find them... use them... 
quickly and accurately. 

For analyzing expenses and income 
by contractual. classifications, Keysort 
Charge Tickets, together with McBee 


Unit Analysis, furnish reports of cur- 
rent and cumulative figures . . . com- 
parative, flexible, low-cost reports that 
are easy to prepare. 

With other McBee systems, a hospi- 
tal can put its payroll, accounts receiv- 
able, inventory and cost recovery oper- 
ations on a business-like basis. 

The McBee representative near you 
can analyze your record-keeping prob- 
lems and show you how McBee can 
help. Ask him to drop in. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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Operation of Plant and General 
maintenance are next distributed on 
the basis of cubic space, though pre- 
liminary apportionments have been 
made for steam, electricity, water 
and so forth to dietary department, 
laundry and those units in which 
sterilizers are located. These prelimi- 
nary apportionments are based on 
studies in which hospitals may need 
assistance from professional engi- 
neers. 

The next four apportionments 
covering interns and residents, 
nurses and nursing administration, 
nursing attendants, orderlies and 
clerks, and student nurses are based 
on time analyses. A feature of the 
distribution of student nurses’ costs 
is that the amount distributed is the 
theoretical value of their services 
rather than the actual cost, the dif- 
ference between cost and theoretical 
value being considered to be a loss 
or profit on the operation of the 
school. 

Medical and Surgical Supplies, 
Sterile Supplies, and Drugs are the 
next three distributions. These are 
based on priced requisitions, but it 
should be noted that standard prices 
are used as to sterile supplies and 
drugs. These standard prices are 
fixed by studies made as often as 
seems necessary, and the prices so 
determined include the cost of op- 
erating the central sterile supply 
room and the pharmacy in addition 
to the costs of the supplies and drugs. 

The final apportionment includes 
Administration, Insurance, Employes’ 
Welfare, Chapel costs, etc. This ap- 
portionment is made directly in 
proportion to the costs previously 
accumulated in various cost classi- 
fications as a result of all prior dis- 
tributions. Minor variances between 
standard costs distributed and actual 
costs may be included, but if the 
differences are material it would 
probably be better to revise the 
standard costs. 

At this point all costs, other than 
medical records, social service, and 
non-operating expenses have been 
distributed to income-producing 
units or services. The next distribu- 
tion, which would be made on a new 
work sheet, is the apportionment of 
these accumulated costs by patient 
classifications (subdivided to as 
great an extent as desired) and to 
non-patient and non-operating costs. 
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The foregoing cost accounting sys- 
tem will provide the administrator 
with the total and unit cost of every 
service rendered by his hospital. It 
will enable him to break down the 
total cost of every service into its 
component parts and to compare 
costs for one period with those of 
another in detail. 

As I have recited the various steps, 
the procedure probably does not 
seem difficult or time-consuming. 
Actually it is not. However, before 
this cost distribution can be under- 
taken, a hospital’s general accounting 
and statistical systems must be 
brought to a high degree of perfec- 
tion, and a number of cost studies of 
particular departments must have 
been carried out in considerable de- 
tail. I will not recite all the pre- 
requisites to the making of this cost 
distribution. They are all listed in 
the New Jersey Hospital Association 
Manual, and can be obtained from 
that source. 


Application .. About here I imagine 
some of you are mentally asking 
yourselves such questions as, “Does 
any of this apply to me? Do I need 
cost accounting? Would I derive any 
benefit from introducing such a sys- 
tem at my hospital?” 

In this connection, I think of the 
reply of the elder Morgan to a mem- 
ber of the newly rich who asked him 
“How much does it cost to own a 
steam yacht?” The answer was, “If 
you have to ask you can’t afford it.” 

Anyone who is not conscious cf 
the need for accurate cost data should 
not undertake cost accounting. And 
neither should any one permit him- 
self to be carried away by excess 
enthusiasm and embark on a cost 
accounting program before his insti- 
tution is ready for it. Cost accounting 
is heady stuff, and unwise indulgence 
in it may result in a headache. It 
should not be undertaken in either 
a hesitant or superficial manner, but 
any hospital which has reasonably 
good accounting can undertake cost 
accounting successfully and with 
benefit. 


Benefits .. As for myself, I am con- 
vinced of the value of cost accounting 
in raising the standards of hospital 
administration, promoting economy 
and efficiency, and improving hospi- 
tal relations with the public, govern- 


ment and the third-party agencies. 
Facts are the tools without which 
no executive can function effectively. 

I have touched on the necessity 
of hospitals knowing their costs when 
dealing with agencies such as Blue 
Cross Pians, compensation insurance 
carriers, community chests and gov- 
ernmental agencies. The value of 
provable costs in these relationships 
is, of course, self-evident. Every one 
of you has undoubtedly experienced 
the need for exact cost data in ne- 
gotiating with these agencies either 
singly or in concert with other in- 
stitutions. 

Knowledge of your unit costs is 
also valuable as a means of impress- 
ing potential contributors. Men of 
substance have a great respect for 
efficiency, and when hospitals cannot 
show them where and why their 
money is needed, their contributions 
may be curtailed. 

I will always remember the state- 
ment made to me by a business man 
who was discussing the financial 
plight of a community hospital. He 
said, “The trouble with hospitals is 
not that they find it hard to get mon- 
ey. Actually they get their money 
too easily. They don’t have to prove 
their right to existence in competi- 
tion with other hospitals. They don’t 
have to prove that the money they 
get is spent efficiently and for neces- 
sary purposes. Hospitals almost never 
go out of business. Once they come 
into existence, the public must con- 
tinue to support them no matter what 
their costs are or how great their 
deficits.” 


Rates .. We come next to the matter 
of rate fixing. I don’t know of any 
aspect of hospital operations which 
is so open to criticism as the manner 
in which hospitals have established 
rates for the services they render. 

Many of the problems which hos- 
pitals now face may be attributed in 
whole or in part to the crazy rate 
structure. Charges in many cases 
bear little relation to costs. One 
group of patients is charged exhorbi- 
tant rates in order to carry others 
who, though nominally full pay, are 
charged less than cost. 

Every hospital which I have stud- 
ied in recent years, loses money on 
all of its maternity patients, private 
as well as ward. Failure to get ade- 
quate payment for maternity care 
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has placed a burden on other serv- 
ices. The assumption that the cost 
of caring for newborn infants could 
be ignored, which is implicit in many 
cost formulas, was always ridiculous, 
and is even more so now as a result 
of the continuous increases, year by 
year, in the standards for the care 
of the newborn. 


Specialists again . . The problems 
which hospitals are now facing in 
satisfying the demands of the heads 
of certain of their ancillary depart- 
ments are principally due to faulty 
rate structures. Taking advantage of 
the dramatic nature of many features 
of x-ray and laboratory service, the 
rates for services were established 
at unreasonably high levels. Of 
course, hospitals needed the profit 
from these services to make up losses 
on other services, but it would have 
been better if laboratory and x-ray 
charges had been reduced, and 
charges for other services, on which 
the hospital loses money, increased. 
Specialists, of course, become aware 
of the large income credited to their 
departments, and charges that these 
doctors were being exploited became 
quite common. They should now be 
made to understand that the appar- 
ent profits earned by their depart- 
ments are primarily the result of 
rate making, and not their personal 
ability or drawing power. 

Actually, it is not doctors but pa- 
tients who are being exploited. Aside 
from the fact that patients are over- 
charged for these services, general 
practitioners and surgeons do not use 
the services of these diagnostic de- 
partments to as great an extent as 
is desirable because of consideration 
for their patients’ pocketbooks. I am 
sure they would welcome a reduction 
in charges for these services.* 


Pinpoints problems .. Cost ac- 
counting will point out many other 
economic weaknesses in hospitals. 
Low utilization of facilities is ‘one of 
the most frequent causes for high 





*I can testify to a striking demonstration 
of the effect of lowered rates for x-ray 
services. Based on facts disclosed by cost 
studies covering a number of years, a cer- 
tain hospital decided to lower x-ray charges 
at a time when charges for other services 
were being increased. The result was most 
satisfactory. Without much increase in the 
number of patients, x-ray work increased 
substantially, total income increased pro- 

ortionately more than cost, both average 
ncome and cost per unit of service de- 
= and the net profit was actually 
arger. 
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costs. The introduction of the all- 
cash basis of compensation and the 
fact that so many employed nurses 
are married and prefer to live with 
their families, have resulted in many 
empty beds in nurses’ residences, 
with a tremendous increase in the 
average cost of housing those who 
continue to live in. This fact must be 
taken into consideration when new 
hospitals are planned. 

Many persons do not realize the 
extent to which the average costs 
per patient day of many hospitals 
are increased by the current low oc- 
cupancy of ward beds. 

The average per diem cost of car- 
ing for ward patients is higher than 
the cost of caring for private and 
semi-private patients in many hos- 
pitals. Analysis of costs in such cases 
generally indicates that the excess 
cost of ward patients is found in de- 
partments in which costs are to a 
considerable extent tied to space, 
such as nursing, housekeeping, light, 
heat, and maintenance. 

Every hospital suffering from low 
ward occupancy should make an ex- 
treme effort to convert ward space 
into semi-private accommodations 
for which there is generally a de- 
mand. I know of one hospital which 
made such a conversion two years 
ago. This change alone turned a sub- 
stantial deficit into a satisfactory 
surplus. 

Cost accounting would also point 
out the problems peculiar to small 
hospitals. Invariably, I find that the 
cost of a delivery or an operation is 
higher in small hospitals than in 
large hospitals, when the small hos- 
pital attempts to maintain the same 
standards as the large one. Apparent- 
ly, there is not enough work to 
occupy even a minimum staff in 
certain special service departments. 
Small hospitals should be guided by 
cost data in determining the extent 
to which they should furnish service 
comparable to that offered by large 
hospitals. 

Many hospitals operate pay cafe- 
terias for their employes, but few 
realize the cost of these cafeterias 
and the losses sustained from their 
operation. Cost accounting will make 
the amount of such a loss known, 
and may help to reduce these losses. 

Many hospitals serve a dual func- 
tion in that, in addition to caring for 
continued on page 139 
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by Philip Brady 


® NEW ENGLAND DEACONESS Hospital’s 
new $550,000 Cancer Research Insti- 
tute includes a radiochemical “hot” 
laboratory with construction features 
of interest to every hospital adminis- 
trator and radiologist. 

Because the medical use of radio- 
active isotopes . . such as Iodine-131 
used for the study and therapy of hy- 
perthyroidism . . is so new, there are 
no provisions in city building codes 
regulating the construction of lab- 
oratory facilities for handling these 
potentially dangerous materials. 

Dr. Shields Warren, director of the 
institute and director of the Atomic 
Energy Commission’s Division of 
Biology and Medicine since 1947, and 
Russell F. Cowing, medical nuclear 
physicist on the institute’s staff, have 


pioneered such a code. Each step in 
the planning of the institute’s new 
laboratory was approved by the City 
of Boston and the Massachusetts 
State Department of Public Health. 
So well were these plans worked out 
that the City of Boston’s code is now 
being applied in the planning of 
“hot” laboratories elsewhere. 
“There are three basic principles 
that must be remembered when 
planning a radioactivity laboratory,” 
Dr. Shields Warren emphasizes. 
“First, all radiation must be confined 
to one area as far as practicable; sec- 
ond, earth and space should be uti- 
lized for shielding purposes where 
possible, rather than concrete; and 
third, the routing of radioactive ma- 
terials through hallways to the points 





special departments 


New England Deaconess pioneers 


in “atomic age” building code 


where they are to be used should be 
carefully planned.” 


Basement corner .. To carry out 
the first of these points, the insti- 
tute’s laboratory for processing radi- 
oactive materials was placed in one 
corner of the basement, so that it is 
completely enclosed within thick 
concrete walls. This gives the labora- 
tory two outside walls which are, of 
course, backed up by earth and con- 
siderable space, so that any possible 
danger from radiation is completely 
eliminated in two directions. 

By having the laboratory in the 
basement the heavy, inner, 12-inch 
concrete walls do not burden the rest 
of the structure. The corner location 
also places the laboratory well away 





This isotope counting room (left) in the 
Cancer Research Institute of New England 
Deaconess Hospital, Boston, is equipped 
with the most recent electronic devices for 
measuring radioactivity. The research work- 
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er is wearing a small protective film badge 
to record any exposure to radiation. The 
isotope handling room is at right. Unique 
lead-lined cabinets are provided for the 
protection of atomic research personnel. 


These cabinets, containing radioactive co- 
balt, iodine and other elements, serve both 
as a storage unit and as a pass-through 
chamber between the preparation room and 
issue room 
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from such sensitive areas as the 
photographic laboratories, which are 
at the extreme far corner of the 
building, and from the “counting” 
room used to count small, relatively 
harmless radioactive samples. If 
stray radiation were present in this 
room it might invalidate any count 
received from the sample being 
checked. 

To further confine radiation in this 
one area, Dr. Warren divided the 
laboratory into two sections: the re- 
ceiving and the issue rooms. Isotopes 
received directly from the Atomic 
Energy Commission at Oak Ridge are 
in highly concentrated form and 
their purity is not guaranteed. When 
received at the institute they are 
taken directly into the receiving 
room and stored in a special concrete 
vault with a 2%4-inch lead door. 

In the receiving room Russell F. 
Cowing prepares the isotopes by 
purifying and diluting them into 
solutions of the proper strength for 
use in experiments or in the treat- 
ment of patients. He then makes use 
of one of the outstandingly unique 
features of this new laboratory: 
“pass-through” chambers built into 
the 12-inch concrete wall separating 
the receiving room from the issue 


room. 

These ‘six “pass-through” cham- 
bers are just below shoulder height, 
are approximately 2-feet square, and 
are protected on each side by lead 
doors an inch thick. Each door is 
counterbalanced so that technicians 
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must use one hand to hold it open 
while inserting or removing radio- 
active materials. The moment he re- 
leases the door it automatically 
closes. 

These chambers are used for the 
storage of the dilute radioactive solu- 
tions prepared in the receiving room, 
and also as a means of dispensing 
the “hot” material without the 
necessity for other than laboratory 
personnel entering the receiving 
room. In the issue room, nurses or 
personne! trained in the handling of 
the prepared isotopes may safely re- 
move the preparation they wish, and 
dispense it. 

In many cases, Dr. Warren pointed 
out, it will be possible to prepare the 
isotope, place it in the issue room be- 
hind a lead shield on a table, bring 
the patient to the room, and there al- 
low the patient to administer the iso- 
tope to himself..This can easily be 
done, for instance, in cases where the 
patient drinks what looks like an or- 
dinary glass of water, but which ac- 
tually contains a carefully deter- 
mined amount of Iodine-131 used in 
the treatment of hyperthyroidism. 

The advantages of bringing the pa- 
tient to the isotope instead of the 
isotope to the patient, are many. It 
obviates the need for transporting 
radioactive materials through hospi- 
tal hallways in heavy, lead-lined 
carts, keeps contaminated glassware 
in one safe area, eliminates the pos- 
sibility of spills in hallways or a pa- 
tient’s room with the consequent 





trouble such contamination entails, 
and lessens the amount of radiation 
that nursing personnel and others 
must be exposed to. 

The Deaconess Hospital plans to 
set aside beds in a certain area for 
patients to be treated with radioac- 
tive materials and these beds will be 
in the section nearest to the insti- 
tute’s “hot” laboratory. By doing 
this, routes to and from this section 
and the laboratory can be mapped 
out and the transporting of isotopes 
confined to these hallways. 


Disposal . . One of the major prob- 
lems in the use of radioisotopes by 
hospitals and industrial concerns has 
been the disposal of radioactive 
waste material. Solid wastes of the 
kind the institute has will be dis- 
posed of, in most cases, by incinera- 
tion. 

In other cases, due to the fact that 
the isotopes handled by the institute 
are of the kind that decompose 
rapidly, contaminated waste can be 
held in a safe storage container for a 
period of a month or so and all 
dangerous activity will have auto- 
matically dissipated itself. 

Because these isotopes decay to 
a harmless state relatively quickly, 
they can be handled with consider- 
ably more latitude than radium, 
which has a half life of 1590 years. 
Liquid wastes can be diluted with 
water to the point where the amount 
of activity in a given volume is 
negligible and then released into the 
sewer system. 

At the Cancer Research Institute 
the problem of liquid waste disposal 
received the same thorough treat- 
ment as all other aspects of the new 
laboratory. The plumbing waste from 
the receiving room is taken into a 
25-gallon holding tank where it is 
well diluted before being released 
into the main sewer line. The lab- 
oratory was located in the particular 
corner it occupies, among other rea- 
sons, because that part of the build- 
ing is nearest to the main sewer line. 
Contaminated waste products do not 
have to be carried through pipe lines 
under the floor or through sections 
of a basement used for other pur- 
poses, but are taken directly into the 
sewer. 

The sewer pipe used is of a special 
acid resistant composition which dis- 
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courages slime formation in which 
organisms will live. These organisms 
can and do pick up radioactivity and 
carry it. Also, the institute mixes 
chemicals with the waste radioiso- 
tope material to further dilute it and 
reduce uptake by organisms that 
might be present in the pipe line. 
Another advantage of placing the 
radioactive laboratory next to the 
main sewer line is that all the waste 
water from the entire building fur- 
ther dilutes the radioactive wastes. 
There is such a volume of this water 
that danger from the waste products 








How do YOUR x-ray 
costs compare 
with those 
on page 
ten 


? 





eh 





| 





is eliminated. Consumption of water 
in the institute is monitored each day, 
as further insurance that a sufficient 
amount is passing through the main 
sewer line to flush and dilute radio- 
active materials thoroughly. 

Boston’s new “code” also takes 
care of airborne radioactive wastes 
by having the exhaust from the 
chemical hood in the isotope labora- 
tory separated from other exhaust 
systems so that it may be decontami- 
nated if necessary. This is an added 
precaution, since the isotopes used in 
the institute are not lost by volatili- 
zation. 

The hood has been specially con- 
structed to include unique design 
features specified by institute physi- 
cist Russell Cowing and to conform 
to regulations established by the 
United States Atomic Energy Com- 
mission. These specifications are 
contained in a pamphlet entitled, 
“The Architectural Approach to Ra- 
diochemical Laboratory Design,*” 
by A. D. Mackintosh, of the Oak 
Ridge National Laboratory. 

In place of the conventional gal- 
vanized iron duct, Mr. Cowing spe- 
cified that a chemically resistant as- 
bestos board be used that would not 
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be affected by acid fumes. In addi- 
tion, he has special side windows in- 
corporated in the hood to keep air 
from being trapped, as sometimes 
happens in conventional laboratory 
hoods. Hood doors are made of con- 
ventional quarter-inch plate glass. 

The institute’s “hot” laboratory 
has received considerable praise 
from builders and architects . . and 
the “atomic age building code,” 
pioneered by Dr. Warren, Physicist 
Cowing, and the City of Boston’s 
Building Department can now be 
listed with the many other “firsts” 
which have made Boston one of the 
world’s foremost centers for medical 
research. 





Rosenfield designs honored 
by New York architects 
@ AT ITS ANNUAL CONVENTION in Buf- 
falo last month, the New York State 
Association of Architects announced 
that, among others, Isadore Rosen- 
field, Architect, 23 West 47th Street 
in New York City won the “Award 
for Distinguished Achievement in 
Professional Practice” as represent- 
ed by his design of the North Shore 
Hospital at Manhasset, New York, 
and a like award for the Ponce Hos- 
pital Center at Ponce, Puerto Rico. 
The State Association of Archi- 
tects appreciates that the only way 
an architect can be creative on be- 
half of the community is through the 
community which has the genius to 





establish proper conditions in which 
the architect can be creative. They 
reason that credit for excellence in 
architecture should go to the com- 
munity group responsible for the 
project as well as to the architect. 
Certificates of award are therefore 
being inscribed for presentation to 
the architect, the board of North 
Shore Hospital and the Departments 
of Health and Interior of the Gov- 
ernment of Puerto Rico. 

The present honor accorded Mr. 
Rosenfield represents somewhat of 
a record, or possibly two. Last year 
he won a like award for his design 
of the Tuberculosis Hospital in 
Puerto Rico. He thus has the dis- 
tinction of winning awards in two 
successive years and twice in the 
same year from the New York State 
Association of Architects. 

On Wednesday, October 24, Mr. 
Rosenfield was honored, among 
others, at a dinner given at the 
Architectural League of New York 
by the N. Y. chapter of the Ameri- 
can Institute of Architects. At this 
dinner certificates of honor awards 
were presented to winners chosen 
and announced at the annual con- 
vention of the American Institute 
of Architects held in Chicago last 
May. This award to Mr. Rosenfield 
is for the Veterans Administration 
Hospital at Wilkes-Barre, Pennsyl- 
vania which he designed in associa- 
tion with Kelly and Gruzen, Archi- 
tects-Engineers. a 





Colonial in inspiration . . is the design by James H. Ritchie & Associates, Boston, for the 
new maternity and pediatric building to be erected at Lowell General Hospital, Lowell, 
Mass., by the Daniel Cunningham Construction Co., Boston, at a cost of $1,338,385 
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To fill files quickly with material in the most 
useful form for presentation and discussion, 
make it a practice to photograph the significant 
visual aspects of all noteworthy cases... on 
miniature (135 or 828) Kodachrome Film, for 
2x2-inch slides. 

Then, to present such material with maxi- 
mum effectiveness, use a Kodaslide Projector, 
Master Model. Versatile and simple to operate, 
it takes lamps of wattage from 300 to 1000 and 
can be fitted with the choice of 4 Lumenized 
Kodak Projection Ektar and Kodak Ektanon 
Lenses... thus it produces images with superb —— <a for 
edge-to-edge brilliance and color accuracy, iN she Medical Profession include: 
the smallest room or the largest auditorium. Xray fil era 

For further information about Kodaslide Pro- ie Ahan laa, eapeeseatsypid pencsiieel 

: graphic papers and film; cameras and projectors— 
jector, Master Model, as well as Kodaslide Pro- still and _motion-picture; photographic film—full- 
jectors, 2A and Merit, and Kodaslide Table color and black-and-white (including infrared); pho- 
Viewers, A and 4X... see your photographic tographic papers; photographic processing chemicals; 
dealer . . . or write to Eastman Kodak Company, microfilming equipment and microfilm. 
Medical Division, Rochester 4, N. Y. 










Serving medical progress through Photography and Radiography 


TRADE-MARK 














How to escape offensive odors 


@ RENOVAIR, developed by Boyle- 
Midway’s Correctaire division, is one 
of the newest methods of killing 
those offensive odors that permeate 
certain sections of the hospital. 
Renovair’s own odor neutralizes it- 
self with the offending odor, leaving 
a fresh odor-free atmosphere. It can 
be incorporated easily into any air 
conditioning system with an inex- 
pensive evaporator. It’s available in 
a handy wick type deodorizer, too, 
if space is limited. 


Circle 1101 on mailing card for details. 


Zoning Weathermakers 


@ IF YOUR HEAT CONTROL PROBLEM is 
aggravated by varying cooling or 
heating loads in different rooms of 
your hospital, you’ll want to inves- 
tigate Carrier Corp.’s new twin out- 
let temperature control arrange- 
ment. The completely new line of 
central system “zoning” Weather- 
makers is designed to provide single 
unit, independent control of air con- 
ditioning in separate areas. 


Circle 1104 on mailing card for details. 


New, quality paper napkins 


@ FAR REMOVED from the ordinary 
“paper napkin” class, cottonized 
Media napkins are made of three- 
ply cellulose stock, specially treated 
for wet strength. Wonderfully soft 
and super-strong, with the feel of 
fine quality cloth napkins, they are 
disposable after a single use. Aatell 
& Jones packages this soft, absorb- 
ent, lintless napkin in a “Dispenser 
Pak” for added convenience and 
economical use, and supplies them 
in white or with a color imprint. 


Circle 1106 on mailing card for details. 
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Added cleaning booster 


@ THE ADDED CLEANING BOOSTER in 
Floats Off, a new liquid synthetic 
detergent developed by J. I. Hol- 
comb Mfg. Co., makes it cut through 
grease and soil with a minimum of 
effort on your part. The new cleaner 
is highly concentrated, affording un- 
usual economy in use and storage. 
Only one part Floats Off is required 
to 32 parts of water. A natural free 
rinser, it contains no alkalies or 
acids, dissolves readily in hot or cold 
water, yet leaves no dulling film. 


Circle 1102 on mailing card for details. 


Long-lasting scrub brush 


® THIS RUGGED AND ECONOMICAL new 
scrub brush with bristles made of 
Bakelite styrene plastic outlasts or- 
dinary scrubs five to one, Empire 
Brushes, Inc., reports. Faster, easier 
cleaning is possible with these tough 
bristles that stay stiff even when 
continuously soaked in hard water. 
Bristles resist action of strong soaps 
and detergents, won’t mat, and don’t 
rot, mould or mildew. 


Circle 1105 on mailing card for details. 


Remarkable new paint product 


™@ ENTERPRISE PAINT MFG. CO. has 
named its latest remarkable paint 
discovery Staize-Clene because a 
new formula prevents dirt and grime 
from penetrating into the pores of 
paint film. Walls painted with Staize- 
Clene are said to stay clean 79% to 
90% longer, to wash faster and to 
save up to 40% in maintenance cost. 
Unusual hiding power means one 
coat will cover most surfaces. It may 
be applied by brush, spray or roller, 
in white and eye-rest colors. 


Circle 1107 on mailing card for details. 





Less clogged drain difficulty 


® REMOVAL AND RECOVERY of articles 
stuck in drainage lines is simplified 
by a new wall closet fitting by J. A. 
Zurn Mfg. Co. A four-inch cleanout 
affords quick and easy access to 
drainage line at the point needed 
without necessitating removal of the 
fixture or disassembly of any part 
of line in order to clear the obstruc- 
tion. Indispensible in institutions 
where mentally ill patients flush 
clothing and personal belongings in- 
to drainage lines. 


Circle 1103 on mailing card for details. 





Protection against radiation 


™@ HERE IS A FILM BADGE SERVICE for 
radiation health monitoring which 
operates smoothly. Technical Asso- 
ciates send badges at weekly inter- 
vals and process, measure and fur- 
nish weekly reports as the badges 
are returned by the subscriber. The 
report provides a permanent, acces- 
sible record to safeguard those on 
your staff who are exposed to ioniz- 
ing radiation. Comes as a pin clip 
for clothing, or as a wrist badge or 
film ring. 

Circle 1108 on mailing card for details. 
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Inconvenience overcome 


®@ HERE IS A TRULY revolutionary in- 
novation in stereoscopes. General 
Electric, recognizing inconvenience 
as the main factor in the decline of 
stereoscope use, forcing radiologists 
to take multiple pictures from dif- 
ferent angles, has developed a low- 
cost, 4-pound hand unit that is easily 
adjusted. It permits the radiologist 
to view stereo pairs wherever they 
are located .. on the illuminator, 
while wet in the darkroom, or on his 
desk. 


Circle 1109 on mailing card for details. 


Relief for the bed patient 


® BED CONFINED patients can find re- 
lief from nervousness, sleeplessness 
and other forms of discomfort asso- 
ciated with insufficient muscular ac- 
tivity with Niagara’s unique physio- 
therapy equipment. The all-purpose 
cushion pictured here improves cir- 
culation by a physical wave that can 
be regulated from gentle massaging 
action to rapid, deep penetrating ac- 
tion without injury to delicate tissues. 
Use doesn’t require constant attend- 
ance of the busy nurse. 


Circle 1110 on mailing card for details. 


How to reduce bed falls 


@ A GREAT CONVENIENCE and safety 
measure to the patient in getting in 
and out of bed, and a step saver for 
the nurse, is Hill-Rom Co.’s safety 
step. The safety step may be easily 
attached to either side of any hos- 
pital bed, wood or metal. It doesn’t 
interfere with making of the bed, 
with use of the side guard or any 
nursing procedure. If the step is 
used on every bed in your nursing 
unit, it promises to be an important 
factor in the reduction of bed falls. 


Circle 1111 on mailing card for details. 


New safety, new convenience 


™ AMERICAN HOSPITAL SUPPLY CORP. 
has a new x-ray cassette holder 
that means new safety and new con- 
venience. New safety is possible be- 
cause the nurse no longer must hold 
the cassette, exposing herself to x- 
ray burns, and new convenience be- 
cause successive duplicate pictures 
can be taken easily, with holder 
swinging back in place when need- 
ed. Clamps to any orthopedic table 
and doesn’t obstruct surgeon or an- 
esthetist in any way. 


Circle 1112 on mailing card for details. 
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Durable sherbet dishes 


® LIBBEY GLASS has announced two 
items, a 4%% and a 3% ounce sherbet 
dish, as the first of what is expected 
eventually to be a complete line of 
pressed tableware. The new line will 
be known as “Durapress” and, as its 
name implies, it is built to take 
rugged handling. Economical in use, 
these items are smartly designed 
with smooth, rounded edges which 
lessen the possibility of chipping and 
make handling a pleasure. Libbey 
offers to send a sample sherbet. 


Circle 1113 on mailing card for details. 





Safety insurance 


™@ ONE TYPE OF INSURANCE you can’t 
afford to be without is insurance 
against light failures in your hospi- 
tal. Electric Storage Battery Co. says 
its Lightguard emergency lighting 
unit never fails to automatically 
furnish light when the regular cur- 
rent in the hospital fails. When nor- 
mal power is restored, a relay auto- 
matically turns off the floodlights 
and turns on the charging unit so the 
Lightguard will be ready for your 
next emergency. 


Circle 1114 on mailing card for details. 
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Extra-firm hospital mattress 


® DOCTORS ASKED for a firmer mat- 
tress and Simmons has met the de- 
mand with a Beautyrest that is 
extra-firm. A stronger, heavier 
gauge wire has been used in the coils 
to give firmer support. This firmer 
mattress employs the same con- 
struction featured in the regular 
Beautyrest and was designed with 
your hospital in mind. 


Circle 1115 on mailing card for details. 











Time and step saver 


™® WHAT COULD BE MORE PRACTICAL for 
hospital use? Finnell System’s new 
Maid’s Carryall keeps things just 
where you want them. And does it 
conveniently and quietly. The Car- 
ryall assures safe rooms and corri- 
dors because ‘cleaning articles 
aren’t left scattered about to trip pa- 
tients and personnel. Your maids 
will appreciate the convenience and 
efficiency of this wonderful method 
of transporting supplies. 


Circle 1119 on mailing card for details. 


Instant fire protection 


@ EXTREME LIGHT WEIGHT and maneu- 
verability allow the operator of Buf- 
falo Fire Appliance Corp.’s new 
stainless steel, dry chemical fire ex- 
tinguisher to reach the seat of the 
fire without any lost motion. With 
a longer range than most comparable 
models, this new extinguisher with 
finger tip control shoots a chemical 
heat insulation cloud up to 20 feet, 
snuffing out flames on contact. 


Circle 1122 on mailing card for details. 
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How to stay on a diet 


® TRI-DEX by Testagar & Co. is an ap- 
petite and hunger depressant that 
permits the obese patient to stay on 
a prescribed diet longer. It’s particu- 
larly useful as an anti-depressant in 
restoring mental alertness and op- 
timism, including that wonderful 
feeling of .well-being. The easy-to- 
swallow tablet contains dextro-am- 
phetamine hydrochloride 5 mg. 


Circle 1116 on mailing card for details. 





Tests show savings with Westroll 


™ TESTS SHOW this Westroll Paper 
Towel Dispenser provides savings 
up to 50% for towel users in insti- 
tutional installations, says West Dis- 
infecting Co., the manufacturer. The 
advance design of the stainless steel 
unit features a crank permitting the 
user to wind out only the amount of 
Westroll paper toweling needed . . 
about 17 inches, compared with 22 
inches or more of interfold or other 
types of toweling. 


Circle 1120 on mailing card for details. 


Post-operative safeguard 


® TO ELIMINATE THE POSSIBILITY of 
post-operative infection caused by 
airborne contamination, Hanovia 
Chemical Co. has developed a new 
explosion proof germicidal unit for 
use in operating rooms. Ultra violet 
energy is furnished by two Hanovia 
hair-pin shaped Safe-T-Aire lamps. 
The unit is designed for wall or ceil- 
ing mounting to furnish direct or in- 
direct irradiation. 


Circle 1123 on mailing card for details. 


This pail can take it 


@ ALLCRAFT MFG. CO. has introduced 
the new all-Monel pail. Made of 
Monel . . . one of the most corrosion- 
resistant metals, it has no coating 
that can chip or wear away. Pails 
can be nested for easy, space-saving 
storage. These extra-sturdy, cor- 
rosion-resistant pails will stand up 
under your cleaning department’s 
worst punishment. 


Circle 1117 on mailing card for details. 


Wound healing speeded 

™ WOUNDS HEAL CLEANER and faster 
following the use of Aureomycin 
Packing and Dressing. Davis & Geck 
has developed these two new prod- 
ucts for the application of local 
antibiotic therapy in surgery. Aure- 
omycin packing provides a stable 
form of the drug impregnated into 
a special type of surgical gauze, 
which releases aureomycin at the 
site of application. The dressing is 
an entirely new type designed to 
minimize adherence of dressing to 
wound. You should know about 
these new products that will soon 
be available for wound healing use. 
Circle 1118 on mailing card for details. 


Emergency shock kit 


@ THE COMPACTLY PACKAGED Cutter- 
Albumin Shock Kit is designed for 
easye storage and is immediately 
ready for hospital use. The kit in- 
cludes 50cc of albumin, an airway 
needle and a disposable administra- 
tion set. Cutter Laboratories says 
albumin is a practical, efficient agent 
for on-the-spot emergency treat- 
ment of actual or incipient shock, 
and is widely used in the treatment 
of renal diseases. 


Circle 1121 on mailing card for details. 


Safe waterproof sheeting 


® WATERPROOF SHEETING that is elec- 
trically conductive, by Archer Rub- 
ber Co., fills the need for static- 
proof operating room material. The 
sheeting meets all electrically con- 
ductive requirements of the Nation- 
al Fire Protective Assn. and has 
passed all standard hospital use and 
cleaning tests. Available in pad as- 
semblies or by itself, a sample and 
price list will be sent. 


Circle 1124 on mailing card for details. 
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Ethicon’s Kellogg lends PR 
talents to charity drive 

§ GEORGE A. KELLOGG, vice-president 
of Ethicon Suture Laboratories, 
New Brunswick, N. J., has been 
ealled into the service of Middlesex 
County, in which New Brunswick is 
located, as chairman of the public 
relations committee of the United 
Fund. 

His appointed goal is to raise a 
record-breaking $485,000 for the 
hospitals, Red Cross, Boy and Girl 
Scouts, Salvation Army, and the 
Jewish and other charities of the 
area. Mr. Kellogg has been putting 
in most of this time since early Sep- 
tember on the project, and the cam- 
paign proper, which began Oct. 25, 
gives promise of complete success. 

As confidently expected by those 
who knew of his former unique pub- 
lic relations ideas, such as the fa- 
mous Ethicon “Cat-A-Log,” Mr. 
Kellogg developed some extraordi- 
nary ideas for the pubicity cam- 
paign. Outstanding among them was 
the creation of a group called the 
United Fund Jailbirds. 

Made up of a group of thirty lead- 
ing business and professional men in 
New Brunswick, the “jailbirds” in- 
clude Dr. W. E. Bunney, vice-presi- 
dent of E. R. Squibb & Son, in charge 
of the company’s manufacturing and 
experimental laboratories; Dr. Mar- 
shall Smith, chief of staff of the Mid- 
dlesex General Hospital of New 
Brunswick; William J. Walters, for- 
mer president of Johnson & Johnson, 
International; Dr. Mason W. Gross, 
provost of Rutgers University; 
Robert W. Johnson, Jr., son of the 
J. & J. board chairman, and himself 
a member of the board and director 
of new products for the Personal 
Products Corp., a J. & J. subsidiary; 
and a number of other citizens not 
ordinarily photographed or even 
seen in convict clothes of the vio- 
lently striped variety. 

Mr. Kellogg got out a booklet pub- 
licizing these citizens, with bur- 
lesque biographies of each, a charge 
of some odd offense which would 
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ordinarily not land the perpetrator 
in jail, with a total of alleged bail, 
before they can be released from 
their wholly fictitious confinement, 
aggregating an amount oddly like 
that which the United Fund hopes to 
raise. So successful was this pub- 
licity that the group has been fea- 
tured on television, at football games 
and elsewhere, to the great benefit 
of the campaign. 


Parke, Davis has 
eighty-fifth birthday 
@ IT WAS BUSINESS AS USUAL for the 
9,000 employes of Parke, Davis & 
Co. on October 26, the date of the 
large pharmaceutical company’s 
eighty-fifth birthday. There were 
no anniversary festivities at the 
firm’s Detroit, Mich., headquarters. 
However, Harry J. Loynd, president, 
took time out to say, “Proud as we 
are of the part Parke, Davis & Com- 
pany has played in medical and 
pharmaceutical history, our empha- 
sis is definitely on the present and 
future.” 

Parke, Davis had its beginnings in 


1862 in a Detroit drug store run by 
Dr. Samuel P. Duffield and the com- 
pany was founded on Oct. 26, 1866 
by Dr. Duffield and Hervey C. 
Parke. George S. Davis joined the 
firm the following year. When in- 
corporated Jan. 14, 1875, the firm 
was owned by only five men. Today, 
there are more than 22,000 stock- 


holders. 


Johnson & Johnson opens 

new research center 

@® A RESEARCH center with 85,000 
square feet of floor, containing 60 
laboratories and offices and a pilot 
plant has been placed in operation 
by Johnson & Johnson in North 
Brunswick Township, N. J., adjacent 
to company headquarters there. Al- 
though the staff of approximately 150 
is not entirely moved from other lo- 
cations, many facilities have begun 
operations. Director of research at 
the center is Dr. William H. Lycan. 


Peacock named Tracerlab v.p. 
™ DR. WENDELL C. PEACOCK, one of the 
five original founders of Tracerlab, 
Inc., Boston, in 1946, has been elected 
vice-president and technical director 
and a member of the company’s 
board. The rapidly expanding firm 
broadened its scope of activities in 
the radiation field early this year by 
acquiring a controlling interest in 
Kelley-Koett. 


In charity's name . . George Kellogg, in civilian clothes, has made convicts of some very 


respectable business men. Story above. 
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First steps for the executive 


housekeeper on a new job 


housekeeping: laundry 


by Anne Julian Vestal Director of Housekeeping Service * General Rose Hospital * Denver, Colorado 


™ THE FIRST STEP in a new job as ex- 
ecutive housekeeper of a_ hospital 
should be the making of tentative 
organization charts to clarify the 
status of the executive housekeeper 
in the hospital organization and also 
the status of the various employes of 
the housekeeping department. For 
examples of these two kinds of charts 
see figures 1 and 2 on this page. 

The second step in this new job is 
to make a building survey. 

Now, in making a building survey, 
start at a given point and walk 
through the building over and over 
until you have a clear picture in your 
mind of the relationship of the vari- 
ous areas to each other, the type and 
condition of the floors, walls, ceil- 
ings, furnishings, hardware, etc., in 
the places you walk through. 

If you cannot obtain architect’s 
plans of your building then make 
rough sketches of your own for im- 
mediate use, and plans drawn to 
scale may be made later. Most build- 
ings will fall into natural work areas 
and then your job will be to break 
down these areas into work units. 

In a hospital there usually will be 
the following areas. Each area will 
have some or all of the related spaces 
itemized below: 


Administration ... 
Administrator’s office 
Secretary’s office 
Nursing office 
Information and telephone 
Business office 
Record room 
Staff room or lounge 
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Admitting office 
Library 
Toilet facilities 


Treatment center ... 
(This may be called medical spe- 
cialties or diagnostic facilities) 
Pathology laboratory 
Pathologist’s office 
BMR and EKG room 
General laboratory 
X-ray 
Physical therapy 
Pharmacy 


Figure one . . chart of hospital organization 


Nursing department... 
Patients’ rooms 
Porches or sun rooms 
Nurses’ stations 
Utility rooms 
Pantries 
Closets for storage 
Closets for janitors and maids 
Toilet facilities for patients and 
personnel 


Surgery... 
Major operating rooms 
Minor operating rooms 
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Figure two .. chart of housekeeping department organization 


HOUSEKEEPER 
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Here are the NEW features embodied to insure longer 


wear and produce the ideal white turkish towel for 


hospital use: 


ALANCED WARP CONSTRUCTION 


a —— 
EXTRA-WIDE REINFORCED SELVAGES 





At No Additional Cost! 


By adding extra yarn in the underweave (where the 
strength lies) Dundee has achieved the maximum dura- 
bility that can be produced in a turkish towel of any 
selected weight. 

In addition these towels are made with NEW wide rein- 
forced selvages for EXTRA WEAR at one of the most 
vulnerable points in a turkish towel. 

These towels may be had with your name bonazed (em- 


broidered) in colors: Red, Blue, Gold, Green and Jade 


at a nominal charge. 


Ask your favorite dealer for quotations 
and ask to see the two ranges illustrated. 


@ 
Be seshe, Yl; GRIFFIN, GA. 


Showrooms: 40 WorTH STREET, New York 13, N. Y. 





Branch Offices: BOSTON ¢ CHICAGO « DALLAS © DETROIT + GRIFFIN 
LOS ANGELES + PHILADELPHIA + ST. LOUIS *« SAN FRANCISCO 
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“STANDARD” 





Style No. 3635 .... Size 16” x 27” 
Style No. 5635 .... Size 20” x 40” 
Style No. 6635 .... Size 22” x 44” 


All with matching borders 


“HEAVY DUTY” 
Style No. 3335 . » Size 16” x 27” 
Style No. 5335 . » Size 18” x 36” 
Style No. 6335 . « Size 20” x 40” 
Style No. 6535 .... Size 22” x 44” 
All with matching borders 


AVAILABLE IN 
TWO RANGES SHOWN ABOVE 
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HOW T0 


S-T-R-E-T-C-Hf 


HOSPITAL BUILDING 


BUDGETS... 





with SMOOTH CEILINGS SYSTEM 


To 3 a completely satisfactory new hos- 
pital . . .a hospital modern in every respect 


. .. While staying within a limited building 
budget - that’s a problem that grows more 
serious and more difficult with every pass- 
ing year. The answer lies in off-setting 
rising material and manpower costs with 
new building techniques which save ma- 
terials and speed construction - and at the 
same time meet or exceed modern stand- 
ards for fireproof construction. 

The Smooth Ceilings System of Flat Slab 
Construction is a proven building tech- 
nique which can help you solve your hos- 
pital building problems! 


It Cuts Overall Building Costs 
The new hospital shown above, recently 
completed at Flint, Michigan, cost only 
$9,000 per bed. Other hospital building 
projects in all parts of the country using 
the Smooth ae System have shown 
similar economies. These low building costs 
were in considerable measure made pos- 
sible through savings in structural steel, 
concrete forms, interior finishing and me- 
chanical work provided by the Smooth 
Ceilings System. 


It Provides Great Strength 


and Adaptabilit 

Strength and adaptability of the Smooth 
Ceilings System match its building econ- 
omy. In hurricane and earthquake areas 
- - . in areas potentially air raid targets 
. . - buildings of Smooth Ceilings design 
have stood up to the toughest tests of man 
and nature - and demonstrated amazing 
strength. The adaptability of the Smooth 
Ceilings System is a key to its unusual 
building economy. Practically all classes 
of fireproof a have employed this 
new standard of flat slab construction. 
Hospitals, schools and stores . . . govern- 
ment, office and university buildings . . 
industrial plants, apartment houses and 
warehouses . . . have subjected the Smooth 
Ceilings System to practically every type 
of application test. 


in planning 
your new 
hospital .. . 
make sure you 
have the FULL 


FACTS on SCS! Write 
for NEW descriptive Bulletin, TODAY! 


—Smooth 
Ceilings 
System 


Dept. N, 802 Metropolitan Life Bldg. 
MINNEAPOLIS, MINNESOTA 
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“Cysto” 

Scrub rooms 

Sterilizing areas 
Instrument room 

Office space 

Doctors’ locker room ) 
Nurses’ locker room 
Fracture room 

Anesthesia room 
Janitor’s closet 


Obstetrics ... 
Labor rooms 
Delivery rooms 
Prep room 
Work rooms 
Locker rooms 
Office space 


Nursery... 
Nursery 
Premature nursery 
Isolation nursery 
Work space 
Office space 


Emergency... 
Office and waiting rooms 
Stretcher space 
Operating room 
Storage room 
Observation rooms 
Toilets and dressing rooms 


Service departments... 
Dietary 
Housekeeping 





Engineering and maintenance 
Storeroom 
Employes’ facilities, etc. 


Dietary... 

Main kitchen and all its divisions 
such as bakery, meat cookery, stor- 
age and refrigeration spaces, dish- 
washing space, dining hall, offices, 
etc. 

The formula room usually is part 
of the dietary set-up. 


Housekeeping ... 

Housekeeper’s office 

Sewing room 

Clean linen room 

Soiled linen room 

Daily supply room (may be called 
soap room) 


Laundry... 

Sorting room 

General facilities for laundering 
and ironing 

Office space 


Engineering and maintenance... 
Boiler room 
Engineer’s office 
Paint shop 
Carpenter shop, etc. 


Storeroom... 
Record storage 
Sectioned storeroom 
Office space 





St. Catherine’s Hospital . . Omaha, Neb., has a modern laundry in its new wing, with 
fluorescent lighting, new equipment and efficient lay-out. A monorail eases work load 
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How to cut 
Food Handling Costs 
in Hospitals 


Charles S. Wilson Memorial Hospital 
uses 


17 Gi) LOWERATOR’ 
Dispensers 





Fourteen AMF Lowerator Dispensers in twin installations in the tray set-up 


counter. Other at coffee station in staff cafeteria counter. 
Photo: S$. Blickman, Inc. 


66 A very worthwhile addition to 
our efficiency. There has been an 
appreciable reduction in china and 
glassware breakage and of course a 
very important part is the morale of 
the people who use them, in that there 
is no-stoop, no-bend and no-reach 
required from these dispensing de- 


vices. 9 by) 


Robert L. Eckelberger, 
Administrator 

Charles S. Wilson Hospital, 
Johnson City, N.Y. 


SAVE SPACE * SPEED SERVICE * REDUCE BREAKAGE 


Floor and In-Counter Models * Heated, Unheated and Refrigerated Units 
Consult your Kitchen Equipment Dealer or Write for information 


MG. US POT. OFF, 


AMERICAN MACHINE & FOUNDRY CO., 485 FIFTH AVE., NEW YORK 17,N.Y. 
Western Distributor—Dohrmann Commercial Co. 
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STEEL WOOLING 
POLISHING 
BUFFING 
SCRUBBING 


DISC SANDING 





wit AMERICAN 


(ap, 


One machine does ALL! This efficient American does all jobs 
in floor maintenance... saves time and labor, cuts costs... 
and increases the life of floors! Big power for scrubbing or 
polishing asphalt or rubber tile, terrazzo and all types of floors 
++-removing gummy, sticky accumulations ...sanding opera- 
tions ... steel wool operations, dry cleaning ...and buffing or 
burnishing. All popular sizes. Also—you can reduce main- 
tenance and cleaning costs on amy floor with American Floor 
Finishes—cleaners, seals, finishes and waxes produced with 
nearly half-a-century’s experience in 
floor problems. 


We LINE = SEND COUPON! 


OF FLOOR 





a ae, ae oe 


MATERIALS 











The American Floor Surfacing Machine Co, # 

545 So. St. Clair St., Toledo 3, Ohio 4 

gO Send latest catalog on the following, i 

FREE i without obligation: | 

i O Maintenance Machine [J Floor Finishes § 

DEMONSTRATION i oO ESenee ot eg o FREE demonsiation of § 

the American DeLuxe Floor Maintenance 

a > gy | Bees, ee 4 Machine and American Floor Finishes. § 

distributor, will i No obligation. i 

giediy arrange a Wine | 

emonstration of J 

machines and fin- J Street i 

ishes for your re- 4 

quirements. E City State Jj 
ee t,t) 
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Employes’ facilities ... 
Locker rooms 
Lounges 
Toilet facilities 


Circulation spaces... 

Halls 

Stairs 

Elevators 

The executive housekeeper’s re- 
sponsibilities may be listed as fol- 
lows: 


1. Personnel. This can include 
selection and training, supervision, 
work schedules, time off and vaca- 
tions, sick leave, uniforms, depart- 
mental meetings, demonstrations of 
work techniques, training movies, 
handling grievances, “social work.” 

2. Equipment and supplies. This 
can include testing, selection, pur- 
chase control, maintenance and re- 
pair equipment. 

3. Sewing room operation. 














Assure Quick Connection to Proper Service 


With Schrader Couplers installed at 
your piped distribution system out- 
lets, any desired therapeutic gas is 
constantly available when and where 
you need it. The doctor or nurse just 
plugs the “Safety-Keyed” adapter 
into the check unit... it’s as easy as 
plugging into an electric outlet. The 
handling, noise and disturbing influ- 
ence of heavy oxygen cylinders 
trundled through the hospital are 
eliminated. The “Safety-Keying” fea- 
ture of Schrader Oxygen, Nitrous 
Oxide, Vacuum and Compressed Air 
Couplers makes it impossible to plug 
into an unrelated service. Moreover, 





Schrader 
“Safety-Keyed” 

Medical 

Gas Couplers 


“So 













Schrader Medical 
Gas Couplers are essen- 

tially the same rugged Schrader 
Couplers that stand up under the se- 
verest industrial conditions and those 
used extensively on military aircraft 
for oxygen distribution. The built-in 
check valve and sealing washer with- 
stand years of repeated use. The 
check unit automatically seals pres- 
sure-tight when the ‘“Safety-Keyed”’ 
adapter is disconnected. 








color and symbol markings for each service aids visual recognition. 

For additional, positive control of every oxygen outlet of your piped distri- 
bution system, Schrader offers Control Valves and Flowmeters. The Flow- 
meter snaps onto the Control Valve and locks in place with a quick, easy, one 
hand operation. The Valve provides sensitive control of the flow of oxygen 
from 1to 15 liters per minute—fully opened, the flow is ample for flushing tents. 
Write for complete detailed information about the Schrader Medical Gas Control 
Equipment, including “Safety-Keyed” Couplers, Control Valves and- Flowmeters; 
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ask for catalog No. A109. 


A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 
BROOKLYN 17, NEW YORK 


4. Linen room operation: linen 
control, inventory. 

5. Lost and found department op- 
eration. 

6. Investigate complaints against 
department. 

7. Scheduling commercial clean- 
ing: windows, curtains, furniture, 
etc. 

8. Control of salvage. 

9. Fire prevention. 

10. Noise control. 

11. Budgeting, records, statistics, 
other “office” details. 

12. Writing of department manual 
of operation. 

13. Fostering good _ interdepart- 
mental relations. 

14. Interpret administrative orders 
and see that they are carried out and 
understood. 

15. When requested: write articles, 
address meetings, conduct tours, 
make recommendations for new 
construction and other changes. 

16. Periodic inspection of entire 
property and make reports to the 
administrator. 

17. With cooperation of nurses, 
doctors, pathologist, board of health, 
etc., establish the sanitation stand- 
ards for the institution and make 
sure they are maintained all the 
time. 


The list of housekeeping depart- 
ment’s responsibilities might in- 
clude: 

1. Routine cleaning of patients’ 
rooms. 
2. Thorough cleaning of rooms 
when patients check out. 
3. Service to special depart- 
ments of the hospital: 
. Operating rooms. 
. Delivery rooms. 
. Nursery. 
. Outpatient. 
. Administrative offices. 
. Public spaces: lounges, 
waiting rooms, etc. 
g. Personnel quarters. 


moan op 


h. Public or “circulating” 
spaces: halls, stairs and 
elevators. 


4. Trash disposal. 

5. Salvage from trash. 
6. Cot service. 

7. Elevator service. 

8. Newspaper delivery. 
9. Flower care. 

10. Flower delivery. 

11. Window washing. 
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12. Wall care. 

13. Floor care. 

14. Rug cleaning. 

15. Package delivery. 

16. Distribution of telephone di- 
rectories. 

17. Moving service to all depart- 
ments. 

18. Making of such supplies as 
window cleaner, soap jelly, etc. 

19. Linen room work: sorting, 
making packs, delivery, etc. 

20. Sewing room work. 

21. Keeping clean approaches to 
building. g 





Don’t forget DO-MRO 
rating on orders 


@ Hospital suppliers and manu- 
facturers want to impress on hos- 
pitals and those in hospitals who 
do the buying that it is imperative 
that the correct DO-MRO or 
similar rating be placed on their 
orders. “This is very essential,” 
recently observed one sales man- 
ager, and he points out that it 
seems to be particularly difficult 
to impress hospital people of the 
importance of this. 











Electric equipment 

competition is announced 

®@ THE 1951 GEORGE A. HUGHES AWARDS 
competition for electric companies, 
recognizing outstanding programs to 
advance electric living, has been an- 
nounced by Hotpoint Inc., sponsor of 
the annual activity through the Edi- 
son Electric Institute. 

Electric operating utility compa- 
nies throughout the United States and 
Canada are eligible to compete for 
the cash and trophy awards, which 
will be announced at the EEI sales 
conference in April, 1952. Awards are 
made on the basis of activities car- 
ried out in 1951 to educate consu- 
mers on the benefits of work-saving 
electric appliances that go into com- 
plete kitchens and home laundries. 
One phase of the competition covers 
electric equipment for hospitals, ‘in- 
dustrial in-plant feeding, educational 
institutions, hotels and restaurants. 








How do YOUR housekeep- 
ing costs compare 
with these 
on page 
ten 
? 
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CONVERT TO 





PRODUCE a constant supply of zero-soft water 
SAVE operator's time . . . lower operating cost 


PROTECT your equipment from hard-water scale 


These new automatic valves and controls are easily 
installed on your present water-softening equipment. 

Automatic operation completely removes the human 
element from regeneration, saves costly man-hours of 
labor and maintenance. 


ECONOMIZE WITH PERMUTIT’S NEW ZEOLITES 


Replace your present mineral with one of Permutit’s 
new, high-capacity zeolites. 

They produce up to ten times as much soft water, 
50% faster than previous minerals. They last longer 
between regenerations, lowering operating costs. They 
save you salt. 

Write for further information to The Permutit Com- 
pany, Dept.HM-11,330 West 42nd Street, New York 18, 
N. Y., or to Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


PERMUTIT: 


WATER CONDITIONING HEADQUARTERS FOR OVER 38 YEARS 
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How to maintain high morale 


among hospital employes 


® HOW CAN HOSPITALS attract better 
workers? Why does one department 
in a hospital have high morale and 
another low morale? How could doc- 
tor-nurse relationships be improved? 

These and many other problems of 
primary importance to American 
hospitals today were thrashed out in 


a unique three-day conference on 
“Effective Utilization of Hospital 
Employes,” held Oct. 24-26 on the 
Cornell University campus at Ithaca, 
N. Y. 

Sponsored by the New York State 
School of Industrial and Labor Re- 
lations at Cornell in cooperation with 





This busy hospital 


speeds ironing and cuts costs with 


REVOUTE 





ell a 


Checking new REvOuItE installation at Hartford Hospital, Hartford, Conn. Right: Franklyn 





McCutcheon, Supervisor of Laundry & Linens; Left: John J. Terp, REVOLITE salesman. 


Hartford Hospital handles the greatest number of patients of any 
hospital in Connecticut. On October 1, it opened a new half-million 
dollar laundry complete with the most modern washers, extractors, 
presses, and ironers. Flat work ironers are equipped with REVOLITE 
Roll Covers to assure the highest possible production at the lowest 


possible cost. 


REVOLITE is a boon to hospitals and institutions with budget 
problems. REVOLITE is installed by our experts; it eliminates 
frequent shut-downs for roll changes; saves substantially on time, 
labor, power, light, steam. What’s more, REVOLITE stays on the job 
long after ordinary roll covers are through. 


ReEvo.itE Roll Covers are guaranteed in writing! 
For complete information, write or phone. 





ATLAS 7222: 


Stamford, Connecticut 





or .. that’s REVOUTE 


Service from every angle 
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the Central New York Regional 
Hospital Council, the conference at- 
tracted about 30 representatives from 
hospitals throughout New York state, 


Speakers included Edward James, 
director of a $3,500,000 hospital now 
being constructed at Great Neck, 
N.Y.; Peter Arakelian, personnel di- 
rector of New York University’s 
Bellevue Medical Center; and mem- 
bers of the faculty of the New York 
State School of Industrial and Labor 
Relations. 

Much of the conference work, how- 
ever, was carried out in discussion 
sessions in which the attending hos- 
pital officials tossed back and forth 
ideas for solving hospital personnel 
problems. 

A typical discussion session was 
one centering on “Human Relations 
Approaches to Employe Utilization” 
and conducted by Dr. Temple Burl- 
ing and Edith Lentz of the faculty of 
the Cornell school. 

Both Dr. Burling and Miss Lentz, 
as well as Professor Paul Gordon of 
the school, who arranged the confer- 
ence, have been working on research 
programs in hospital human relations 
and personnel problems. 

One of the problems touched on 
during the discussion led by Dr. 
Burling and Miss Lentz was why 
some hospital departments, such as 
housekeeping, often have noticeably 
lower morale than others, such as the 
laundry or maintenance departments. 

Members of the group analyzed 
the question, on the basis of their 
own experience, and concluded that 
several factors, including “too many 
bosses,” “little chance to get together 
and develop a team spirit,” and “lack 
of a well-defined job” often con- 
tributed to lowering the morale of 
housekeeping department employes. 

Using those conclusions as a dis- 
cussion base, the group then went on 
to trade ideas on how morale could 
be improved in such departments. 
Members reported on the relative 
success of programs that already had 
been tried out in their own hospitals 
for various periods. 

They used the same technique to 
reach tentative solutions on other 
problems, such as improving rela- 
tions between doctors and nurses 
and developing greater integration 
between the activities of the various 
departments in hospitals. 

Similar discussions were held on 
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“You Build for your own 


and your country’s future 


when you save...” 


BENJAMIN F. FAIRLESS 


President, U. S. Steel Corporation 






“A free economy, such as ours, is built on the savings of the people. And the 
future security of America depends on the initiative and the growth of every 
citizen. We in U. S. Steel encourage our employees to join the Payroll Savings 
Plan, and we are proud that the National Tube Company, one of our subsidi- 
aries, was the first of the large industrial companies of the nation in 1950 to 
have more than 80% of its employees participating. Remember, you build for 
your own and your country’s future when you save.” 


Mr. Fairless is not expressing a personal opinion, nor is he 
speaking for other far-seeing executives when he tells you 
that our economy is built on the savings of the people and 
a man builds for his own and his country’s future when he 
saves. 

Actually, Mr. Fairless is merely putting in words the 
thoughts and action of the millions of employed men and 
women who now hold more than 50 billion dollars in U.S. 
Savings Bonds. 

$50,000,000,000! Who sold all those bonds to millions 
of people? The answer is, nobody sold them. 

80% of the employees of the National Tube Company .. . 
75% of the employees of Carnegie-Illinois Steel Company 
... thousands of employees of other U.S. Steel subsidiaries 
...more than 8 million employees of other companies 


bought U.S. Savings Bonds and are buying them every 
month on the easy, automatic Payroll Savings Plan. Their 
employers merely offered these men and women an oppor- 
tunity to save for their future. There was no pressure, no 
emotional appeal. 

How does employee participation in your Payroll Sav- 
ings Plan match up with the 80% of National Tube, the 
75% of Carnegie-Illinois? Or, perhaps you are one of the 
relatively few large companies that do not have a Plan? 


_ In either case, wire or write, Savings Bond Division, U.S. 


Treasury Department, Suite 700, Washington Bldg., Wash- 
ington, D.C. Your State Director is ready to help you with 
a package plan— application blanks, promotional material, 
practical suggestions and all the personal assistance you 
may desire. 


The U. S. Government does not pay for this advertising. The Treasury Depart- 
ment thanks, for their patriotic donation, the G. M. Basford Company and 
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Note foot operated 
brake and swivel lock. 
Every part of this cas- 
ter is precision built and 
guaranteed to give sat- 
isfactory service. 


A SAVING AT 
EVERY TURN 


ke 


Darnell Dependa- 
bility assures Sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON. CHICAGO 6 ILL. 








the use of job analysis in hospitals, 
the use of audio-visual training aids 
in schooling hospital employes, the 
role of executive leadership in hos- 
pitals, and techniques for gaining 
better utilization of employes. 

Mr. James, in a speech on “Hos- 
pital Departments Face Problems of 
Employe Utilization,” pointed out 
that although American hospitals are 
admittedly facing personnel problems 
today because of the tight manpower 
market, in some respects they are 
better equipped to handle the prob- 
lems than ever before. 

Because of changes in the tax laws, 
hospitals are depending more on “pa- 
tient income” and less on charity do- 
nations, he said. He termed “patient 
income” a more dependable source 
of funds and said increased use of it 
will give hospitals the chance to at- 
tract better workers. 

But in order to take full advantage 
of the opportunity, hospitals will 
have to develop effective programs 
of personnel recruitment, selection, 
placement, and utilization, he added. 
One hospital, he reported, reduced 
turnover of employes by almost 50 
per cent and saved $44,000 in one 











year alone by developing a success- 
ful personnel program. 

Mr. Arakelian, in his talk, mapped 
out a program of action for better 
utilization of employes, which in- 
cluded advocacy of a five-day, 40- 
hour work week for hospital em- 
ployes, development of a systematic 
hiring program, use of carefully- 
planned orientation and training 
programs for hospital workers, and 
planned assaults on excessive hospi- 
tal employe turnover rates. 

Mr. Arakelian urged hospitals to 
adopt such programs and advance 
quickly from the “dark ages” of per- 
sonnel relations. “Just because hos- 
pitals are operated as non-profit in- 
stitutions,” he declared, “this gives 
them no right to ask their employes 
to accept substandard hours or 
wages.” 

At the conclusion of the conference, 
Dorothy Hehmann, executive secre- 
tary of the Central New York Re- 
gional Hospital Council, hailed the 
program as a “great success.” Con- 
ferences like the one at Cornell, she 
declared, can go a long way toward 
helping hospital administrators face 
and solve personnel problems. §& 


“These gone already?? ..1I don’t know why, but nothing ever seems to last long in this 


room.” 
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WALLMASTER Cleans Walls 


Faster at Less Cost! 











Costing less than 50c a day to operate, the Wall- 
master cleans any washable surface, including painted 
rough brick, moulding, panelling and stippled walls 
three times faster than the bucket and sponge method. 
Noiseless and clean, Wallmaster does not interrupt 
routine, as drop cloths and the usual mess and fuss 
are eliminated. 
For additional details or free demonstration write 


WALLMASTER DIV. 


Central States Distributors, Inc. 





125 N. Marion St. OAK PARK, ILL. 


Simmons Beds equipped with BassickCasters at Naval Hospital, Bethesda, Md. 


Smooth, silent and easy on floors! 


What's the secret of these smooth-looking, easy-to- 
maintain floors? 

Why, it’s the smooth-rolling Bassick “Diamond- 
Arrow” Casters on every bed leg. “Baco” rubber-tread 
wheels in the patented FULL-FLOATING, ball-bearing 
swivel makes bed-moving simple and silent, and pro- 
tects floors. 

Sizes and types for every institutional 
need. THE BASSICK COMPANY, Bridge- 
port 2, Conn. Division of Stewart- 
Warner Corp. In Canada: Bassick Di- 
vision, Stewart-Warner-Alemite Corp., 
Ltd., Belleville, Ont. 
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MAKING MORE KINDS OF CASTERS 


... MAKING CASTERS DO MORE 











Cut the Cost of Cleaning 
BIG AREAS 








Ir’s in large, heavy-traffic areas that must be cleaned daily 
(lobbies, hallways and conference rooms, for example) 
that the special features of G-E Heavy-duty Cleaners 
really pay off. 


G-E cleaners switch easily, in a few seconds, from dry 
to wet pickup, taking up mop water, rug shampoo suds, 
etc. One operator with one machine can clean carpets, 
upholstery, hard floors, tile or any other interior surface 
practically without stopping — and without scratching 
polished surfaces. Extra-wide nozzles cover big areas 
quickly. Special attachments reach dangerous out-of-reach 
areas safely, quickly and easily. Abundant power picks 
up coarse litter and gravel, or fine dust with equal ease. 


Each unit readily converts to powerful blower action 
for quick gathering of coarse litter. These cleaners are 
portable too, and are easily handled by either men or 
women. 


MAIL COUPON FOR DETAILS 
Commercial Vacuum Cleaners 


GENERAL @@) ELECTRIC 
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| GENERAL ELECTRIC COMPANY, Dept. 22-3428 (Nov.) I 
| 1285 Boston Ave., Bridgeport 2, Conn. I 
| Without obligation, please send complete details on heavy-duty ] 
| cleaning equipment. I 
i I 
M 
i NAME I 
I Firm i 
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Sanitary... Dependable . . . Trouble Free! 


The Boosey Surgeon Sink Interceptor is de- 
signed to retain a wide variety of materials hav- 
ing a specific gravity greater than water. Gums, 
pitches, plaster of paris, metals and various in- 
soluble foreign materials are prevented from 
entering and clogging the drainage pipes thus 
protecting the entire system from costly rodding 
and repairs. Conforms to highest hospital sani- 
tation standards. Can be furnished in porcelain 
enamel finish. Also Boosey Grease Interceptors 
for all type sinks conform to P.D.I. Standard 
Test procedure ratings. 
SEND FOR SPECIAL LITERATURE! 


NORMAN BOOSEY MFG. CO. 


Division American Skein & Foundry Company 


420 WORTH LA SALLE ST. CHICAGO. 10, ILLINOIS 








HOSPITAL DEPARTAMENTAL 
de Cali, Colombia 


With 1200 beds and full hospital services, 
this hospital typifies progressive Colom- 
bian hospital plants. Many Colombian 
hospital people have trained in the States 
and practically all of them keep in con- 
stant touch with developments here 
through EL HOSPITAL, the Spanish- 
language hospital journal which builds 
business for hospital equipment suppliers 
in each of 19 Latin-American countries, 
Have you delivered your story there re- 
cently? If not, inquire how some 60 other 
U. S. manufacturers have used EL HOS- 
PITAL to cement relationships with their 
Latin-American customers. 


Write to: 


AHOSPITAL 


THE INTER-AMERICAN 
HOSPITAL sowRMAL 


PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y 
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Challenge 


continued from page 96 


As long as the average length of 
the patient’s stay in the hospital con- 
tinues to decrease, we know we can 
demonstrate an actual economy to 
patients in terms of reduction of 
their loss of time and increase of 
their productivity. This trend must 
not be allowed to reverse itself, as 
it has in British Columbia, because 
of the effort of hospitals to avoid 
their responsibility to the public and 
the practice of medicine. 


The demand for a balanced budget 


is imperative to every hospital and 
to every hospital administrator. Yet 
the price tag can be too high. The 
hospitals of British Columbia have 
a balanced budget. But it is balanced 
in Victoria, not in their own com- 
munities. 

I am reminded of a talk I heard in 
1948 by Dr. Arthur Stanley Moody 
of Nunedin, New Zealand. He had 
owned and operated a small hospital 
before the advent of government 
medicine and had remained as a 
trustee of the same hospital after the 
government took over its adminis- 
tration. He spoke very feelingly of 
the enormous difficulties involved 
in procuring necessary new equip- 
ment, or even securing replacements 
for old, worn out equipment. 

Hospital supplies were allocated 
on a yearly basis and it was practi- 
cally impossible to secure anything 
beyond the allotment even though 
a change in the type of patient treat- 
er or an unusual case made it urgent 
for the hospital to obtain extra sup- 
plies of one kind or another. With 
a budget fixed by government ap- 
proval, I predict that the hospitals 
of British Columbia will soon ex- 
perience the same difficulty. The 
price of a balanced budget, like the 
price of peace, can sometimes be 
too high. 

American hospitals are justly 
proud of their history and develop- 
ment. They have faced danger and 
opportunity before. The experience 
of hospitals in British Columbia 
should give us cause for deep reflec- 
tion. From that reflection will arise 
a deep and abiding resolve to carry 
on to greater heights the achieve- 
ments of the practice of medicine in 
hospitals in a free America. a 
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CIRCULATING 
FANS 
BLOW UPWARD 


The only way by which 





complete circulation 
can be obtained — 
and which causes uni- 
form temperature and 
humidity. Stops ob- 
jectionable odors. 
Doubles effectiveness 
of germicidal lamps 
and vapors. 

Available in Ceiling 
Models, also High 


Stand, Low Stand and 
Wall. 


REZE2ERS 
ELECTRIC COMPANY 


3010 River Road River Grove, Ill. 


Mfrs. Air Circulators, Fly Chaser Fans, 
Also Food Mixers and Peelers. 














THE FAVORITE! 


For some years, now, more hos- 
pital people have subscribed to 
Hospital Management than to 
any other hospital publication 
in the world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital pub- 
lication at any time. 


The publisher and the editors 
want you to know that they 
appreciate this heartwarming 
manifestation of friendship and 
loyalty. It is an honor we prize 
—a responsibility we do not 
take lightly. 
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New wing at St. Catherine’s Hospital . . 


continued from page 37 


Examination room .. At the far end of the corridor is 
an examination-treatment room for semi-invalid and 
ambulatory patients. This room is equipped with an ex- 
amination table, treatment chair, stool and lamp plus 


defies fire. Self-adjusting beds help patients help them- 


selves. The ingenious overbed table, serving as table, 
book rest and vanity, has a special finish which resists 


a work counter and cabinet with a small instrument 


sterilizer mounted on the top. Wall cases with a locked 
narcotics case are installed above. A nurses’ lavatory 


completes the equipment. 


Patients’ rooms .. Patients’ rooms (photo 6) are 
decorated with soft, soothing colors to help restore 
health faster. All windows have venetian blinds and 
draperies. Walls are covered with a washable fireproof 
canvas in muted patterns. The steel furniture of modern 
design is enameled in several different color schemes. 
Upholstering on chairs is a washable alchohol-proof 
plastic. The sturdy steel construction resists wear and 


damage from spilled liquids, medicine, heat and cold. 
The mechanical features provide greater comfort and 
convenience for patients . . and mean less work for 
doctors and nurses. 


Modern equipment throughout the new wing of St. Catherine's 
Hospital .. and the pattern of design . . not only permit economical 


operation but provide the maximum in service to patients, nursing 
staff, physicians and other hospital personnel. B 





Business. 





Optimism . . is the most satisfactory attitude 
we have found, the most conducive to suc- 
cess and happiness. Optimism is more fun 
than pessimism ... Avery Hillis in Good 
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Cost accounting 
in hospitals 


continued from page 115 


the sick, they also engage in the 
education of student nurses and in- 
terns. In recent years there has been 
much discussion as to whether a 
school of nursing results in higher 
or lower costs in the care of patients. 

For many years, my cost studies 
indicated that hospitals were making 
a profit from operating these schools 
in that they were getting the nursing 
services of students at perhaps 50 
cents or less per hour. 

However, this condition has 
changed, and most hospitals in this 
area are probably losing money from 
the operation of these schools, after 
giving credit for the value of stu- 
dents’ services. Every hospital should 
know the cost of its school, and the 
extent to which its patients’ costs are 
inflated by the cost of educating 
nurses. 

Data produced by cost accounting 
should serve notice on administrators 
of the need for remedial action, and 
perhaps indicate the specific steps 
which should be taken.* 

Department heads and other em- 





*One hospital, faced with an unbalanced 
budget, decided that its ward patients’ costs 
must be reduced. This decision was reached 
because cost studies for a number of years 
had indicated that ward patient average 
costs were higher than semi-private costs. 
and local public welfare authorities balke 
at paying this high ward cost for the care 
of charity —— 

Among other changes, it was decided that 
the cost of meals for ward patients must 


ployes who have participated in cost 
studies have become cost-conscious 
and more efficient. Excessive use of 
supplies in particular units has been 
corrected. More economical distri- 
bution of the services of nurses and 
other employes has been effected. 1 
know of hospitals which have aban- 
doned their own laundries and 
arranged to have their work done by 
neighboring hospitals with advant- 
age to both institutions. 

Many hospitals are providing re- 
covery rooms adjacent to or as a part 
of their operating room and delivery 
room suites, thus providing better 
service at less cost. New hospitals 
are being built in the form of verticai 
monoliths instead of rambling pavil- 
ions spreading out horizontally, 
which have proven so costly to op- 
erate. New hospital construction fea- 
tures four-bed rooms for ward pa- 
tients instead of large, open sixteen- 
to twenty-bed wards. 

These and other changes have been 
brought about by studies of costs. I 
am firmly convinced that cost ac- 
counting will play an ever increasing 
part in the planning and operation 
of the hospitals of tomorrow. a 


be reduced, and the dietitian was instructed 
to that effect. She had conducted annual 
studies of her department in connection 
with the annual cost studies for the entire 
hospital and knew her costs in detail. With- 
out changing private and semi-private 
meals, she arranged her ward menus so 
skilfully that the average daily cost of 
feeding ward patients in 1950 was reduced 
30 cents per patient day as compared with 
1949 costs, and no one complained. 
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always an unmistakable pattern... 



































The X-ray-detectable monofilament in RAY-TEC Sponges always 
appears on the X-ray plate in an unmistakable ‘string pattern’ 


regardless of the angle from which the picture is taken. The 


radiologist knows what to look for, what to find; and it is easier ; 
Re -TF because the RAY-TEC monofilament covers a wide area on the 
TRADE mary X-ray plate. The soft, non-abrasive monofilament is distinctive 
x-ra y-detecta ble and cannot be confused with bone structure or artifacts. 


S PO N G F S Write for samples to Hospital Division— 
Gefen oVUw 
NEW BRUNSWICK NJ 





